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PREFACE 


S the Public will undoubtedly expect 
| ſome Reaſon to be given for intruding 
on them another Work of this Kind, (when 
lo many learned and judicious Authors have 
profeſſcdly written or. the Subject) T think it 
neceſſary to inform them, That it is neither 
from Vanity nor Proſpect of Gain, that the fol- 
| lowing Sheets were compiled, but merely to 
Tender the Study of Anatomy more agreeable, 
and to be obtained ar a lets Price than any Syſ- 
tem of Anatomy yet extant.” Was Ambition 
the Motive, I ſhould not conceal my Name; 
and was Profit the Inducemeat, 1 ſhould then 
have made it more voluminous and ſyſtemati- 
cal: However, I hope I have omitted no eſſen- 
tial Part of the Science neceſſary to be known 
by the young Practitioner, in order to attain 
a right Method of treating Diſeaſes, as far as 
It depends on Anatomy; but how I have 
ſucceeded, I muſt leave to the impartial and 


judicious Reader to determine. - 


This Book was compiled wad a view to fa- 
cilitate the Knowledge of Anatomy to ſuch 


young Gentlemen as are intended for the Ser- 
vice 


vice of the Army FO Navy, as well as domeſ- 
tic Practice. 


A Compendium, containing all the Diſco- 
veries of the modern Anatomiſts, it is pre- 
ſumed has long been wanted, as a Pocket- 
Companion for the young Student, previcus 
to his Examination at Surgeon! s Hall, in 
which he may fee at one View, a conciſe De- 
ſcription of the Parts which compoſe the 
human Body, without diſtracting his Memory 
by the Peruſal of a Number of Books, which 
often contain 'phyſ.ological Explanations very 


contradictory to each other. 


1 have thrown the whole into the Form of 
Dialogue, which I flatter myſelf will not only 
be more pleaſing to the younger Part of the 
Profeſſion, (for whom this Work is princi- 
- pally deſigned) but make a greater Impreſſion 

an their Memory Inſtruction being moſt im- 
pre ſſive when leaſt incumbered. 


a+ 


Should this on be 3 or 
condemned, by the ſelf-ſufficient and ill-na- 
tured Part of the Faculty, I doubt not but 
thoſe of Learning and Liber ality of Sentiment, 
Who are an 8 to the une will 


overluck with Candour any trifling Defects 
5 | | " Which. 


vt vii 'J 
which may bs 600 in it. Though this 


Performance is not by any means intended for 
the Uſe of the elder and more experienced Ar- 


tiſts; yet even to them, it may ſupply the 
Place of a Remembrancer, of what they were 


before more fully informed. I am not ſo vain 
as to think it will improve their Knowledge, 
ſinee nothing new can reaſonably be expected iu 


a Work af this Kind, which is chiefly collect- 
ed from other Authors: But if it anſwers tlie 


End deſigned, of aſſiſting the young Student, 
T ſhall not think my Labour and Attention in 
compiling it, though it has colt! me much 
Trouble, ill beſtowed. be” 


To render the Book more uſeful, I have 


added a copious Index, by which the Reader 
may readily advert to any particular Subject 
he may want to be informed of. | 


— 


London, July, 1778. 
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A. Ana —＋ Is: "ths accurate. __- i 
d troy, or the cutting to pieces 


a human bddy, in order to diſcover its 
ſtructure and uſes; in which every phyſicia gn 
ſurgeon ought to be well ſkilled, ,, 


* 


to know, and fully to underſtand every 
and it Propet M th ns oP. _— 

„What is the uſe of anatomy ? „„ a 
A: It gives you the perfect knowledge # 
auſe and cure of: diſeaſes 4 without 
which, neither the phyſician nor the ſurgeoenn 


* 


can do juſtice in their profeſſions, but would .-- 7 


*. : weis the body diſtinguiſ 
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A. Into venters and limbs. The venters 
are.the more remarkable cavities of the body, - 
in which ſome principal part or bowel 1s con- 
tained, viz. the belly, breaſt, and head: the 
limbs are, the arms and legs; the cavity of 
the breaſt is called thorax, and that of the 
belly, abdomen; their ſub- contained parts are 

named as follows, viz the hollow on the mid- 
dle of the thorax, under the breaſts, is called 
ſcrobiculus cordis; the middle of the abdo- 
men, for about three fingers breadth above 
and below the navel, is called regio umbilica- 
lis; the middle part above this, epigaſtrium; 
under the eartilages of the lower ribs, hypo · 
chondrium; and from below the regio umbi- 
licalis to the offa ilia and oſſa pubis, hypogaſ- 
trlium. | | | | 
Q. What are the external parts, and com- 
mon integuments ? 7 

A. Theſe are, the cuticula, epidermis, or 
ſcarf-ſkin ; the corpus reticulare, vel reticulum 
-mucoſum; the cũtis, or true fkin; the glan- 
dulæ ſubacez, vel miliares; the membrana 
adipoſa; and the pinguedo, or fat. 

'Q. What is the cuticula, epidermis, or 
ſcarf-ſkin? | . 
A. 1: is a very fine, thin, ſmooth, inſenſible 
membrane, cloſely lying upon the cutis, or 
true ſkin, of which it ſeems a part, and is what 
riſes into a bladder in burns, or when a bliſter 
is applied: the colour of it in Europeans is 
white, but black in many other nations: hav- 

Ang 
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ing no blood - veſſels or nerves, it is void of 
a | ſenſation 9. 3 
þ 5 Q. What is the uſe of the cuticle? 
1 A. To defend the true ſkin from injury, 
; dryneſs, and pain; and to aſſiſt, and, at the | 
3 ſame time, to moderate the ſenſe of feeling. 
4 This membrane appears ſcaly and porous 


8 


(through a good microſcope); and Lewen- 
hoeck and others ſay, every ſcale has about 


77 - 
N S 795 di Ne 


ö 500 pores; ſo that a grain of ſand (according 
; to this account) will cover 125,000 pores 
; through which we perſpire. 

þ What is the corpus reticulare, vel reti- 


culum mucoſum ? | 

A. A fine net- like membrane, lying imme- 
diately under the cuticle, and adhering firmly 
* to it: from its colour, and the colour of the 

mucus it contains, the ſkin appears to be either 

black or white : in Europeans, white ; in Afri- 


4 cans, black; in the tawny, yellowiſh. 
3% Q. What are the uſes of the corpus reticu- 


= lare? | 
wy! A. To preſerve the ſtructure of the other 
parts of the integuments, to give paſſage to 
the hairs, papillæ, and excretory ducts, and re- 
tain them in their places; and it has ſome 
ſhare in preſerving the ſoftneſs of the papillæ, 
which renders them fit for the ſenſe of feeling. 

What is the cutis, or true ſkin? 
A. The true ſkin is a very compact, thick, 
ſtrong, and ſenſible membrane covering the 
| whole body, and ſo plentifully ſupplied with 
Z nerves for the ſenſe of touching, that the very | 
1 : e B 8 5 fane 4 
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fineſt pointed inſtrument can prick no where, 
without touching ſome of them. Immediately 
above this membrane, is the corpus reticulare 
and cuticula; and under it, the membrana 
adipoſa, and fat. Its thickneſs is very different 
in ſeveral parts of the body. It is compoſed of 
a multitude of tendinous fibres, a vaſt number 
of blood - veſſels and nerves, which conſtitute 
rhe pyramidal papillæ that raiſe themſelves 
through the pores of the corpus reticulare, and 
conſtitute the organs of feeling. The true 
Kin is white in all mankind. Its appearing 
white, black, or tawny (according to the cl1- 
mate) is owing to the colour of the cuticula 
and corpus reticulare, and not to the colour 
of the ſkin, which is always white in all na- 
tions. The red colour of the lips is owing to 
the blood-veſſels in the muſcular fleſh; and 
that of the cheeks in white people, to the blood 
in the minute veſſels of the ſkin. 

Q. What are the uſes of the ſkin ? 

A. To defend the parts underneath from 
external accidents, to be the organ of feeling, 
to wrap the parts more firmly together, and 
to be an univerſal emunctory to the body, 
cleanſing the blood of its redundancies by 
ſweat and perſpiration, which, at the ſame time, 
prevents its flaccidity or dryneſs. 

Q. What are the glandulæ ſebace ? 
A. The glandulæ ſebaceæ, vel miliares, are 
ſmall bodies like millet-ſeeds, ſeated immedi- 
ately under the fkin in the axillas; and are 
ſaid to have been found under all other * 
44 : * O 
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of the ſkin when looked for with good mi- 
croſcopes. | 


Q. What are the uſes of the glandulæ ſe⸗ 
baceæ, vel miliares? 


A. Theſe glands are ſuppoſed to ſeparate 
ſweat; which fluid was thought to be only the 
materia perſpirabilis, flowing in a greater quan- 


tity, and condenſed, till Sanctorius aſſured us 


that it is not ſo; and that more of the mate- 
ria perſpirabilis is ſeparated in equal times, 


than of ſweat: of the former he ſays, there are 
uſually fifty-two ounces a-day ſeparated (in 


Italy, where his experiments were made), but 
of the latter, not near ſo much in the moſt 
profuſe ſweats. But whoever reads Mr. Hales's 


experiments, will find what Sanctorius account- 
ed for by an imaginary, inſenſible perſpiration, 
different from that which in the greateſt degree 


produces ſweat, is really made by the lungs in 
reſpiration, in ten times a greater quantity 
than all the ordinary perſpiration through the 


"cutis, and ſeems to be but the Tame kind of 


then the lun 


id diſcharged both ways; for whenever it 1s 


interrupted through the ſkin in cold weather, 


rw —— 


15 produced, 


g at is the membrana adipoſa? 
A. All that membrane immediately under 


the ſkin, containing the fat, in numerous cells, 


by ſome named cellulæ, and the ſubſtance 
made up of them, termed the cellular ſub- 
ſtance: this membrane adheres very cloſely to 


the ſkin, and runs between the mulcles in ge- 


1 neral, 


;D 


gs are overcharged, and a cough_ 
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neral, and between their ſeveral fibres in par- 
ticular; and communicates with the membrane 
which lines the inſide of the thorax and abdo- 
men; and all its cells communicate through- 
out che whole body, ſo that from any one 
part the whole may be filled with air, as is 
evident in beaſts, by the butcher's blowing up 
their meat when newly killed; and in an em- 
phyſema of the human body, ſometimes occa- 
fion:d by a broken rib, &c. And in theſe 
cells the water is contained in an anaſarca, 
which, from its weight, firſt fills the depend- 
ing parts; and when theſe cells are very full, 

the water frequently paſſes from them into the 
abdomen, and, after tapping, though the limbs 
were ever ſo full, they will * empty them- 
ſelves in one night s time. This membrane is 
alſo the uſual feat of impoſthumations, car- 
buncles, and boils. 

Q. What are the uſes of the membrana 
adipola ? _ 

A. It contributes to keep "WE inner parts 
warm and pliant; and by filling the interſtices 
of the mulcles, renders the ſurface of the body 
ſmocth. 

What is the pinguedo, or fat? 

A. It is an olcaginous or butyraceous mat- 
ter ſecreted from the blood (in the little arte- 
ries of the adipoſe men. brane) and filling up 
the cavity of the cells of the membrana adi- 
poſa: and that this oleaginous matter has a 
eirculatory motion, or an egreſs into the veins, 


is very evident, from the ludden conſumption 
of 
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of it in many diſeaſes, and from its vaſt qdimi- 


nution by exerciſe and labour: 
Q. What are the uſes of the fat ? 
A. To ſerve as a kind of covering to the 


body, in order to defend it from cold, and 
other injuries; 


to defend the more tender and 
ſenſible parts from being too ſtrongly vellicated 


by the ſalts; to preſerve, in good order, the 


flexion of the muſcles and cutis, and of the 
other parts between, and about which it is 
placed ; to facilitate the motions of ſome parts, 


as the eyes, jaws, &c. to fill up the interſti- 1 


cial ſpaces, and by that means to add to the 
beauty of the parts, as is evident in the face, 
neck, &c. and to facilitate the diftenſion of 


the parts, the ſpaces between which it thus 


fills up. There is a manifeſt uſe of the fat 
about the vagina, anus, offa iſchia, and pu- 
denda; in the excluſion of the foetus, and the 


harder excrements; and in the ſoles of the feet, 


the nates, and other the like parts, in all 
which the fat is very copiouſly diſpoſed, and 
ſerves in the place of a cuſhion for the muſcu⸗ 
lar fleſh to reſt ON, an and to prevent the painful 


On —— 


preſſure and attrition of the Parts: and finall 
1 — is great reaſon to ſuppoſe, that WHen the 


PSOdx e does not receive nouriſhment 1n the uſual 


va 


— 


the regreſs of the fa Into the veins ſup- 


— 
* 


lies that defe 


That are the conſtituent Parts of the 


body ? 


The body confilty of ones, cartilages, | 


ligaments, invokes, tendons, arteries, veins, 
| B 4 nerves, 
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nerves, Iymphzdudts, lands, excretory veſſels; 


membranes, fibres, hair and nails, beſides the 


integuments before mentioned. 
What are the bones? 


A. The bones are hard, brittle, l parts 
(but covered both on their inſide and outſide 
with an exquiſitely ſenſible, nervous, vaſcular 
membrane, called perioſteum, except on the 
ſkull, where it is called pericranium) containing 
more or leſs marrow : and on the ſurface of the 
bones, at the ends, are two kinds of promi- 
nences; the one termed apophyſis, or proceſſus, 


and the other epiphyſis, or appendage. Be- 


tides the common large cavity, moſt bones 


have ſuperficial cavities or ſinuſes, with fur- 
rows and holes through which the nutritious 
and medullary veſſels enter (as all the mem- 
branes of the bones, both within and without, 
are ſupplied with blood-veſſels and nerves, as 
is the marrow). The moſt conſiderable of the 
nutritious veſſels enter at the ends of the bones, 


viz. the artery at one end, and the veins at 


the other. If the bones had no cavities, they 
would, if they were ſtrait, ſuſtain the ſame 
weight; but h made hollow, their ſtrength 
to refilt breaking tranſverſely is increaſed in 
proportion to their diameters, withour in- 
creafing their weight, which is very evident 
in the wings and quills of birds: but the bones 
in the legs of all animals are more ſolid, being 
formed to ſupport weight. 


Q. What is the apophylls of a bone, and 


its ule ? 


A. The 
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A. The apophyſi is a continued part, or 
excreſcence of the ben. (as a branch is of a 
tree) jutting out from it, to make the better 
articulations, and for the more commodious 


inſertion of che muſcles. 


Q, What 1s the TRI" of a bone, and 


. As The epiphyſis is an additional bone 
growing to another by mere contiguity, being 
generally more ſoft and porous than the other, 
though it moſtly degenerates into an apophyſis 
in adults, and therefore of the ſame ule. 

. What is the medulla, or marrow, con- 
tained i in the bones? _ 

A. It conſiſts (beſides the blood: veſſels) of 
an inveſting membrane, in which are included 
membranaceous lobules and bags that fill up 
the cells of the bones; and in theſe bags are 


yeſiculæ, or glandulous bladders, very like 


the veſicular ſubſtance of the lungs. The large 
middle cavity of all cylindrical bones, contains 


an oily marrow; but the great number of leſſer 


cells, towards their extremities, contain a 
bloody marrow, or rather a kind of red, fatty, 
medullary juice; which laſt is found in all 
ſpongy heads and cells of bones. The mar- 
row in young bones is more red and bloody 
than in old ones, as the oily marrow would 
otherwiſe render their fibres too ſoft. The 
medullary veſſels, found running here and 
there, through their proper canals, penetrate 


into the inner cavity of the bones, and ſecrete 
the 
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the medullary part from the blood, the blood 
being afterwards returned by the veins : the 
nerves are diſtributed. to the fame places, for 
the ſake of ſenſe and motion : theſe veſſels en- 
ter the bones obliquely, that they may not 
weaken them by dividing too many fibres in 
the ſame place. CN CS i ne niet. s 
Q: What is the uſe of the marrow ?. 
A. The marrow being more or leſs diſtri- 
buted all over the bones, and tranſuding 
through their plates and fibres, makes them 
tougher and leſs brittle ; but does not nouriſh 
them, as was originally believed, 
Q. What is the perioſteum? :; 
A, An exquiſite, ſenſible, ner vous, vaſcular 
membrane, which lines and covers all the bones 


full of ſmall blood- veſſels, which enter the 
bones for their nouriſhment; but the internal 
ſubſtance of the larger bones is nouriſhed by 
. | | the 
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the veſſels which enter obliquely through their 
middles. The perioſteum is of different thick- 
neſs in different parts; but, in general, the in- 
ternal is vaſtly thinner than the external; and 
though ſome have ſuppoſed it to ariſe from the 
dura mater, yet it is evidently formed, at the 
ſame time, with the dura mater in the fœtus. 

Q. What are the uſes of the perioſteum? 
A. It gives ſenſibility to the bones, Which 
otherwiſe might be ſawed, cut, or burnt, with- 
out pain, as their whole ſenſibility is owing to 
this membrane: and it alſo gives the detertni- 
nation and figure to bones; as is evident from 
this, that when it is wounded, exoſtoſes, to- 
phi, and caries, ariſe in the part: it is likewiſe 
the organ of ſecretion for the bony matter, as 
the membrana adipoſa is for the far: and it 
ſerves alſo for the muſcles to ſlide eaſy upon, 
and to hinder them from being lacerated by 
the roughneſs and hardneſs of the bones. 

Q. What is the ſubſtance of the bones? 

A. The ſubſtance of the bones conſiſts of 
lamellæ or plates, lying one upon the other, 
joined together by tranſverſe fibres, and, as it 
were, archwiſe: theſe fibres, when firſt formed, 
are very ſoft, but grow by degrees to the hard- 
neſs of a cartilage, and afterwards to that of a 
perfect bone. But the change is neither made 
in a very ſhort time, nor begun in all the parts 
of the ſame bone at once. 

Q. What are the uſes of the bones? 

A. They give ſtrength and ſnape to the 
whole body, ſuſtain all its organs, and keep 
| | the 
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the machine in proper order to perform its va- 
rious functions; therefore the exact know- 
ledge of the bones is the foundation of all ana- 
tomy. The bones are connected together va- 
rious ways, — to the various purpoſes 
they are to ſerve; ſome being intended for 
motion, others for reſt, and the ſupport of the 
incumbent parts only. | | 
| Q How many bones are there in the hu- 
man body? | | 
A. Two hundred and forty- ſeven (excluſive 
of the ſeſamoidal bones, whoſe number is un- 
certain); but the number is various in various 
ſubjects; ſome ſay 300, or 307 ; others, 318, 
but late writers fix it at moſt to 250, and 
commonly but 247, as follows. e 
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A. Cartilages approach much to the nature 


of bones, but are ſmooth, lubricous, flexible, 


and elaſtic, There is no ſenſible cavity, cell, 
or pore, in any part of the ſubſtance of thoſe 
which cover the ends of bones, except very 
ſmall paſſages for the blood-veſſels, 8&c. They 


are whitiſh, or pear coloured; and with age, 
ſometimes grow fo hard, 'as to become perfect 
bone. | 


5 Q. What are the uſes of the cartilages ? 
A. Their uſe is to cover the ends of the 
bones that have motion, to prevent them from 
being damaged by a continual friction; and 
to contribute, in a great meaſure, to the for- 
mation of ſeveral parts, as the larynx, noſe, 
Dr, ln 4 0: 6:4 
Q. What are ligaments? 255 
A. Ligaments are white, fibrous, cloſe, 
compact ſubſtances, more flexible than carti- 
lages, not eaſily ruptured or torn, and do not 
yield, or at leaſt but very little, when pulled. 
They form either narrow cords, braad bands, 


are capſular ligaments; ſo called, from a ver: 
fluid, mucilaginous liquor (termed ſynovia) 


being contained in capſulęæ, or bags; which li- 


quor continually moiſtens the articulations. It 


is generally agreed, that the ligaments are in- 


ſenſible.; but experience ſhews, that they are | 

ap ; ate pains, nothing being 

mote painful than collections of matter within 
13 ict £1. 
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theſe parts, or. ſharp | medicines applied t to them 


When laid bare. 
What are the ate of the ligaments ? 

A. Their uſe is either to bind down the ten- 
dons, or to tie together ſuch bones as have mo- 
tion, to prevent them from parting from each 
| er, as happens in luxations. * et 

What are muſcles? © 

Ty Muſcles are diſtin& portions of fleſh; 


ſoft and red; compounded of fibres, tendons, 


nerves, veins, and arteries, all encloſed in a 
peculiar membrane: every muſcle has one or 
more tendons at its beginning and end, though 
ſometimes ſo very ſmall, as not to be ſeen with- 

_ out a microſcope. Where the nerve is inſerted, 
is the head or beginning of the muſcle ; the 
middle, or fleſhy part, is its belly; and where 
the tendons are greateſt, and moſt in number, 
is called the tail or end; and if the end be 
broad and membranous, it is called aponeu- 
roſis; but in many of the muſcles both the ex- 
tremities are moveable: in thoſe that part, 


5 which of the two is leaſt moveable, is generally 


SF called the origin, or head; though in the ſer- 
rati antici, and ſome of the muſcles of the ab- 


 domen; it is the reverſe. All the muſcles are 


either rectilinear or penniform, and formed fot 
flexion or extenſion, and ſometimes both. To 
every flexor is oppoſed an extenſor; to every 
aqductor, an abductor:; to every elevator, a 


1 1 depreſſor, e agus 3 only in the ſphincters, | 
: cremaſters, and œſophagus. Some muſcles | 


h e carnous, as N che ſphincters and 


muſcles 
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muſcles of the tongue; others, moſtly ner- 
vous and membranous, as the faſcia lata tibia 
adducens, quadratus vel diſtortor oris; b 
Galen named platyſma myoides, being grit 
contracted involuntarily in the ſpaſmus cyni- 
dus. „ 
Q. What are the uſes of the muſcles? 
A. To promote voluntary motion, as by 
the contraction of the muſcles the ſeveral mo- 
tions of the body are performed. Thus, the 
| ſoul effects motion in the muſcle at pleaſure, 
by tranſmitting from the brain. Hy the nerves, 
animal ſpirits, by whoſe copious influx, the 
muſcles to be moved are in an inſtant inflated, 
and ſo contracted, that they pull and move 
the member to which the tail is faſtened: to 
this end, nature hath inſerted a nerve or more 
into each muſcle ; ſo that fleſh and nerves are 
the principal conſtituents of a muſcle; and 
indeed, ſome muſcles ſeem to have their bodies 
made up of nothing elſe than an intertexture 
of nervous and fleſhy fibres; as the muſcles of 
the forehead, temples, bladder, anus, and all 
ſphincters. The motions. of the far greater 
part of the muſcles are voluntary, or depend- 
ent on our will; thoſe of a few others invo- 
luntary : thoſe which perform the voluntary 
motions, receive nerves from the brain or ſpi- 
nal marrow; thoſ2. which perform their mo- 
tions involuntarily, have their nerves from the 
cerebellum; and thoſe whoſe motion 1s partly, 
voluntary, and partly involuntary, have theirs 
in part trom the brain, and in part from the 
EST) — * cere- 
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cerebellum. And as a muſcle can no longer 
act when its nerve is either cut aſunder, or tied 
up, ſo nearly the ſame abſolute dependance it 
has on its artery; for on cutting, or tying up 
the artery, the muſcle in the ſame manner, 
ſome hours after, loſes its whole power of ac- 
tion, as if the nerve had been cut or tied up. 
What are tendons? 

A. Tendons are white, firm, tenacious parts, 
compoſed of the ſame fibres with the muſcles 
(which fee). When the fibres of a tendon ex- 
pand themſelves into a membrane, it is called 
aponeuroſis. 

What are the uſes of tendons? 

A The ſame as that of the muſcles, 

. What are arteries ? 
5 A. Arteries are conical tubes, which ariſe 
from the ventricles of the heart; and thence 
_ dividing into branches, are diſtributed to al! 
parts of the body. They are compoſed of 
three membranes, or coats. The external and 
| internal are membranous, but the middle coat 
is rather muſcular; conſiſting of circular or 
- ſpiral fibres, which being very elaſtic, contract 
themſelves with ſome force, when the power 
ceaſes by which they have been ſtretched out. 
They have two rec 1 motions, or pulſa- 
tions, like the pulſes of the heart; being a 
ſyſtole and a diaſtole, keeping oppoſite times; 
dae fyſtole of the one, anſwering to che * 
. the other. 


ef What ls the ule of the arteries ? 
A. To 
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A. To convey the blood from the heart to 
all parts of the body. 


Q. What are the principal arteries of the 
human body? I 
A. The aorta vel arteria magna, and the 
arteria pulmonalis : all the other arteries of 

the body, though diſtinguiſhed by particular 
names, are only branches of theſe t Ww. 

Q. What is the aorta, and how diſtributed? 

A. The aorta vel arteria magna is a large. 
artery which comes out from the left yentricle 
of the heart in a ſingle trunk, above its valves, 
called ſemilunares vel ſigmoides; from this 
all the other arteries proceed, and by which 
the whole maſs of blood is conveyed to all 
parts of the body. The aorta is by anatomiſts 
generally divided into the aorta aſcendens and 
aorta deſcendens, though both are but one and 
the ſame trunk. It is termed aſcendens, from 
where it leaves the heart to the extremity of 
the great curvature, or arch. The deſcendens 
is that part of the trunk which, after the arch- 
like inflection deſcends through the thorax and 
abdomen, down to the os ſacrum; and is uſu- 
ally larger in women than in men. 3 

Q. How is the aorta aſcendens diſtributed? 

A. The aorta, before it pertorates the pe- 

ricardium, affords to the heart itſelf the arte- 
* rix coronariz; and then paſſing the pericar- 
1 dium, it is termed aorta aſcendens; when, after 
F alcending two or three inches upwards, its 
trunk is bent in manner of an arch, from 
3 which ariſes three an branches that form 
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the carotid and ſubclavian arteries. The right 
carotid and ſubclavian proceed firſt in one 


trunk, but the left carotid and ſubclavian im- 


mediately ſingle; the left carotid forming the 
middle branch. From the two ſubclavian 
branches (while yet within the breaſt) near the 


uppermoſt rib, proceeds, 1. arteria intercoſta- 


lis ſuperior, proper to the four upper ribs; 2. 
arteria mammaria, proper to the breaſts; 8. 
cervicalis, proper to the muſcles of the neck 
and head, and by communication, partly to 
the brain; 4. carotis, the external, proper to 


the larynx, tongue, neck, head, and brain; 


the internal, chiefly to the brain. When the 
ſubclavian branches have left the cavity of the 
thorax, they are termed axillares, which are 
diſtributed to the outer parts of the breaſt and 
arms by thoracica ſuperior & inferior; 5. ſca- 
pularis; 6. humeralis; then they approach the 
arm, where they lie under the branches of the 
axillary vein, and paſs to all parts of the arm, 
bearing the ſame names with the veins that ac- 


company them. 


Q. How is the aorta deſcendens diſtri- 


buted? 
A. The aorta being reflected under the left 


lobe of the lungs, it commences aorta deſcen- 
dens; which name it keeps through the thorax 
and abdomen, where it paſſes on 1 the left ſide 


of the ſpine, till its diviſion into iliac arteries, 


between the third and fourth vertebræ of the 
loins. This deſcendent trunk, which is the 


greateſt, being yet within the capacity of the 
thorax, 
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thorax, ſends, 1. intercoſtalis inferior, to the 


eight lower ribs; 2. bronchiales, to the lungs; 
3. phrenicæ, to the diaphragm; 4. cæliaca, 
whoſe branches are beſtowed upon the liver, 
pancreas, ſpleen, ſtomach, omentum, and 


duodenum; which are named from the parts 


they are beſtowed on, except two upon the 
ſtomach, which are called coronaria ventriculi, 
ſuperior et inferior; and one upon the duode- 
num, named inteſtinalis; g. meſenterica ſupe- 
rior, whoſe branches are beſtowed upon all the 
inteſtinum jejunum, and ileum, part of the 
colon, and ſometimes one branch upon the li- 
ver; 6. emulgentes, to the kidnies; 7. ſper- 
maticæ, to the peritonæum, ureters, teſticles, 
and epidydimes; 8. lumbares, to the loins; 
9. meſenterica inferior, to the lower part of 
the colon, and the rectum; 10. muſcula ſupe- 


rior, to the muſcles of the belly. As ſoon as 


the aorta divides upon the loins, it ſends off 
an artery into the pelvis, upon the os ſacrum, 
called arteria ſacra; and the branches the aorta 
divides into, are called iliacæ, which, in about 


two inches ſpace, divide into external and in- 


ternal. The fliacæ internæ, ſend, 1. arteria 
inferior, to the muſcles; 2. umbilicalis, which 
are collapſed in adult bodies, except at their 


beginnings, which are kept open for the colla- 


teral branches on each ſide, one to the blad - 
der, and one to the penis or uterus; 3. hypo- 
gaſtrica: the reſt of the branches of the inter- 
nal iliac are beſtowed upon the buttocks, and 
upper parts of the thighs. The iliacæ exter- 
Vns tg 2 ne 
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nz run over the offa pubis into the thighs, 
ſending off, 1. epigaſtricæ, to the fore-part of 
the integuments of the abdomen under the 
recti muſcles into the pelvis, and allo through 
the foramina of the oſſa innominata, to the 
muſcles of thoſe parts; 2. inguinalis, to parts 
of the groin; 3. cruralis, to the thigh ; 4. 
| Pophitea, to the ham; 5. tibialis antica medi- 
ea, et poſtica, which ſupply the leg, 'foot, and 
toes. Thus ycu have a deſcription of all the 
large and ſinall capital branches of the aorta, 
which are for the moſt part diſpoſed in pairs, 
and are uniform in moſt bodies; but the leſſer 


branches are diſtributed, like the branches of 


trees, in ſo different a manner in one 

from another, that it is highly probable no 
two bodies are exactly alike, nor the two ſides 
in any one body. 

Q. How is the arteria pulmonaris diſtri- 
buted? 

A. Only through the lungs, but with vole 
number of ramifications. It ariſes from the 
right ventricle of the heart, and ſoon divides 
into two branches, one to each lobe of 'the 
lungs ; then they are ſubdivided into ſmaller 


and ſmaller branches, until they are diſtributed - 
through every part of the lungs. The extreme 
branches, both of the arteries and veins, have. 


very numerous communications, like thoſe in 

the ſtamina of the leaves of plants; by which 

| communications, the blood that is obſtructed 
in any particular veſſel, may paſs off by other 
veſſels that are not obſtructed, &c. and as 


many 
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many of the lefler veſſels are more expoſed to 
preſſure than any of the large ones, thoſe com- 
munications in the leſſer veſlels are therefore 
made more numerous. By ſuch communica» 
tions, the blood circulates in a limb that has 
had part amputated, and the fluids contained 
in a large inflammation, ſuppurates into one 
cavity. It is computed, that each ventricle of 
the heart holds five ounces of blood (and they 
are filled and emptied every ſyſtole and di- 
aſtole) and that there are commonly eighty pulſes 
in a minute: if ſo, there then flows twenty- 


five pounds of blood through each ventricle of 


the heart in a minute. Dr. Keil has ſhewn, 
that the ſum of all the fluids in a man exceed 
the ſum of all the ſolids; and yet the quantity 
of blood which all the viſible arteries of a man 
will contain, is Jeſs than four pounds; and if 
we may ſuppoſe all the viſible veins, including 


the vena portæ, hold four times as much, 


the whole, then, that the viſible veſſels con- 


tain, is not twenty pounds; but the whole 


that they do contain, is but very little more 
than the veins can contain, ſeeing the arteries 
are always found almoſt empty in dead bodies. 
How- much the inviſible arteries and veins 
contain, however (I mean thoſe which contain 
ſuch a compound fluid as is found in the larger 


veſſels) there is no way to judge, unleſs we 


knew what proportion theſe veſſels bear to 


_ thoſe that carry the nutritious juices and ſerum 
(if there are ſuch) without the globuli of the 


blood. It is probable, that in all animals the 
C4 Velocity 
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velocity of the blood, as well as the neceff ity 


of food, 1s, ceteris paribus, in proportion to 
their quantity of action: if fo, it appears how 


thoſe animals which uſe no exercife, and whoſe 


blood moves extremely ſlow in the winter, can 
ſubſiſt without any freſh ſupply of food; while 
others that uſe a little more exerciſe, require a 
little more food; and thoſe who uſe equal ex- 
erciſe winter and ſummer, require equal quan- 
tities of food at all times; the end of eating 
and drinking being to repair, what exerciſe 
and the motion of the blood have deſtroyed, 
or made uſeleſs: and is not the leſs velocity 


of the blood in ſome animals than in others, 


the reaſon why wounds and bruiſes in thoſe 
animals do not ſo ſoon deſtroy life, as they do 
in animals whoſe blood moves ſwifter ? 
What occaſions the pulſe? 

A. When the left ventricle of the heart 


contracts, and throws its blood into the aorta, 


or great artery, the blood in the artery is not 
only thruſt forward towards the extremities, 
but the channe] of the artery is likewiſe di- 
lated; becauſe fluids, when they are preſſed, 


preſs again to all ſides, and their preſſure is 


always perpendicular to the fide of the con- 
taining veſſels: but the coats of the artery by 
any ſmall impetus may be diſtended ; there- 
fore upon the — Ip of rhe heart, the 
blood from the left ventricle . will not only 


preſs the blood in the artery forwards, but 


both together will diſtend the ſides of the ar- 
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the ſides of the artery ceaſes, that is, when 
the left ventricle ceaſes to contract, the ſpiral 
fibres of the artery, by their natural elaſticity, 
return agzin to their former ſtate, and con- 
tract the channel of the artery till it is again 
dilated by the ſyitole of the heart. This diaſ- 


tole of the artery is its pulſe, and the time the 
ſpiral fibres are returning to their natural ſtate, 
is the diſtance between two pulſes. The pulſe 
is in all the arteries of the body at the ſame 
time; for whilſt the blood is thruſt out of the 
heart into the artery, the artery being full, the 
blood muſt move in all the arteries at the 
ſame time: and becauſe the arteries are coni- 
cal, and the blood moves from the baſis of 
the cone to the apex, therefore the blood muſt 
ſtrike againſt the ſides of the veſſels, and con- 
ſequently every part of the artery muſt be di- 
lated at the ſame time that the blood is thrown 
out of the left ventricle of the heart; and as 
ſoon as the elaſticity of the ſpiral fibres can 
overcome the impetus of the blood, the arte- 
ries are again contracted. Thus theſe are two 
cauſes, which operate alternately, and keep 
the blood in a continual motion, viz. the heart, 
and fibres of the arteries; but becauſe the one 
is ſtronger than the other, therefore, though 
the blood runs continually, yet when the ar- 
tery is opened, it is ſeen to move per ſaltum. 

Q. What are veins? | 
A. Veins are tubes or veſſels which carry 
the blood from all parts of the body to the - 
heart, They are compoſed principally of a 
f | membra- 
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membranous, a vaſcular, and a muſcular tu- 
nic, the ſame with thoſe of the arteries, only 
the muſcular coat 1s much thinner; as thin in 


all the veins as it is in the capillary arteries; 


the preſſure of the blood againſt the fides of 


the veins being leis than that againſt the fides 


of the arteries. 1 he veins are only a continu- 


ation of the extreme capillary arteries, reflect- 


ed back again towards the heart, which, unit- 

ing their channels as they approach it, at laſt 
form three large primary veins, viz. the vena 
cava, vena portæ, and the vena pulmonaris. 
In the veins there is no pulle, becauſe the 
blood is thrown into them with a continued 
ftream, and becauſe it moves from a narrow 


channel to a wider, The capillary veins unite 


with one another, as I have ſaid of the capll- 
lary arteries. The veins accompany the arte- 


ries in almoſt every part of the body, and 


have the fame names in the ſeveral parts with 
the arte ries which they accompany. The veins 
of the limbs are more than double the number 

of the arteries, there being one on each fide 
each artery, even to the ſmalleſt branches that 
we can trace, beſides the veins which lie im- 
mediately under the ſkin. The external veins 
have frequent communications with the inter- 
nal, and are always fulleſt when we uſe the 


malt exerciſe ; becauſe the blood being ex- 


panded by the heat which exerciſe produces, 
it requires the veſſels to be diſtended; and the 
inner veſſels being compreſſed by the actions 
of the muſcles, they. cannot dilate enough; 
3 but 


1 
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but theſe veſſels being ſeated on the outſides 
of the muſcles, are capable of being much di- 
lated. In all the veins which are perpendicu- 
lar to the horizon, excepting thoſe of the ute- 
rus, and the vena portz, there are ſmall mem- 
branes or valves; ſometimes there is only one, 
ſometimes there are two, and lometimes three, 
placed together, like ſo many half thimbles 
ſtuck to the ſides of the veins, with their- 
mouths towards the heart. In the motion of 
the blood towards the heart, they are preſſed 
cloſely to the ſides of the veins ; but if the 
blood ſhould fall back, it mult repel the 
valves, ſo that no blood can repaſs them, or 
return towards the extreme parts from whence 
it came. The blood diſtributed to all parts 
of the body by the two arteries, the aorta and 
pulmonary, is returned by the three veins called 
vena cava, vena portæ, and pulmonary vein. 
The vena cava carries back to the right auri- 
cle of the heart the- blood conveyed by the 
aorta to all the parts of the body, except what 
goes by the coronary arteries of the heart, It 
F receives all this blood from the arterial rami- 
NF fications in part directly, and in part indirect- 
ly. The vena portæ receives the blood car- 
ried to the floating viſcera of the abdomen 
(by the cæliac artery, and the two meſenteric 
arteries) and conveys it to the hepatic vein, 
and from thence to the vena cava. The pul- 
monary vein conveys to the pulmonary ſinus, 
or left auricle of the heart, the blood carried 
to the lungs by the pulmonary artery. 
. by Q.. How 
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Q. How is the vena cava diſtributed ? 
A. The vena cava ariſes with a larger ſinus 
from the right auricle of the heart, where it 
firſt ſends out a vein to the heart itſelf, called 
the coronary vein, and is then divided into 
two trunks; one running upward, called ve- 
na cava deſcendens vel ſuperior (becauſe the 
blood deſcends through it to the heart) and 
the other running downward, called vena cu- 
va eſcendens vel inferior (becauſe the blood 
aſcends through it to the heart) but the an- 
tients, reſpecting the direction of the tubes or 
veſſels only, called them the reverte, viz. the 
ſuperior aſcendens, and the inferior deſcendens. 
The moderns name them as here mentioned, 
according to the flowing of the blood through 
them. U he deſcending, or ſuperior trunk, is 
diſtributed chicfly to the thorax, head, and 
upper extremities, and but very little to the 
parts below the diaphragm. The aſcending, 
or interior trunk, is diſtributed chiefly to the 
abdomen and lower extremities, and but very 
tile to the parts above the diaphragm. 

Q. How is the vena cava ſuperior (called 
alſo vena cava deſcendens) diſtributed? 

A. The vena cava ſuperior (called alſo ve- 
na cava deſcendens) a little higher than the 
aorta, as high as the cartilage of the firſt true 
Tib, terminates by a bifurcation or diviſion 
into the right and left ſubclavian branches, 
which are of unequal lengths, becauſe the 
trunk of the vena cava lies more towards the 
| right fide, where the left ſubclavian ariſes — 

we 
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well as the right, and is conſequently longeſt. 
From the heart to the bifurcation of the trunk 
of the ſuperior cava, ariſe the following veins, 
viz, vena (azygos) ſine pari, which ſend 
branches to the eight lower ribs, -and another 
to the left emulgent vein; 2. intercoſtalis ſu- 
perior, one on each ſide, which afford branches 
to the four upper ribs (if the azygos doth not 
beſtow branches on all the interſtices of the 
coſtæ) the remarkable veins and arteries as 1 
well as nerves relating to the coſtæ, are couch- 
ed in a furrow on the under edge of each rib, 
where they ſafely paſs; 3. bronchialis, which 
accompanies the bronchial artery to retura 
the blood to the cava. This vein in ſome ſub- 
jects indeed, does not riſe ſeparate, but comes 
from the azygos, and ſometimes from the in- 
tercoſtals, and in ſome is altogether wanting. 
After ſending off ſome ſmall branches, tie 
cava paſſeth to the clavicle, where it divides 
itſelf (as before mentioned) into a right and 
left ſubclavian branch, then ſends off ſome 
ſmall branches to the muſcles of the neck and 
upper part of the breaſt; and theſe four ca- 
pital branches, viz. jugularis externa et inter- 
na, vertebralis, and axillaris; but this laſt is 
rather a continuation than a branch of the ſub- 
clavian; 1, jugularis externa, chiefly to the 
external parts of the throat, neck, and head; 
and its branches receives names from the parts 
they are diſtributed to, as frontalis, tempora- 
lis, occipitalis, &c. 2. jugularis interna, to 
the internal parts of the head and neck, which 
12 5 gives 
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ives ramifications to the larynx, pharynx, 
muſcles of the os hyoides and tongue; and 
beſides theſe, its trik terminates in a ſack, 
and brings back the blood from the brain and 
ſinuſes of the dura mater; 3. vertebralis, which 
—— to the cranium through the tranſverſe 
phyſes of the vertebræ of the neck; and 
Nr, the cervicalis (which is generally a branch 
of this vein) ſupplies the muſcles of the neck, 


accompanying the vertebral artery through all 


the tranſverſe apophyſes of the vertebræ colli, 
all the way to the great foramen, occipitale, 
communicating with the occipital veins, and 
ſmall occipital ſinuſes of the dura mater. The 
ſubclavian branch going out of the thorax on 
each ſide, is termed, 4. axillaris, which is ra- 


ther a continuation of the fubclavian, than a 


diſtin& branch: before it leaves the thorax, it 
ſends off venæ thoracice, which are ſpent on 
the muſcles of the thorax. From the axilla- 
ris (after it leaves the capacity of the thorax) 
branches are ſent off to the external and inter- 
nal muſcles of the ſcapula, &c. and to the 
axillary glands; and: having reached the fide 


of the head of the os humeri, it ſends forth 


cephalica to the arm (which creeps along be- 
tween the ſkin and the muſcles) : the axillaris 
then runs along the arm by the name of vena 
baſilica; but both this, and the cephalica, 
may be looked upon as two principal branches 
of the axillaris; both are diſtributed, by nu- 
merous ramifications, to all parts of the arm, 


fore. arm, and hand. At the bend of the el- 
bow 


n þ 2 1 
. HERE” 3 REV ** 4 * — „„ 2 eds 0 : 
Oo Ee een ] . „ CPR > 
* 4 — . * 2 N 7. n 2 Y Ka . * FP * * 8 3 © © LS 5 F 9 5 4 > 
OMEN WS FFP Err N 88 . 

. £ Vt 8 : Rod rn OP Tas oF u 


3 * g * ; TI, x 4 0 ö WJ N GAY \ * 
8 Lay, N * & it ache n N R inn - Jay, IA « 1 * IE) - 
2 þ 1 ii Th * n bf pag. * the Jo SOT OS TL E N * 
ö þ ; J — 25 7 5 * 5 . > I, 97 2 25 2 75 WES 
\ TY I * , 8 A FI 3-8 I + 2 e 8 5 . 
* - "Re" A * N <> > wh * 


e 
EIT Se Feit, b4 nt 
4 . 


1 
£L 


280 ; — he. 8 WBG * X 2 — . oy 
Neo hp 1 olds Seeed 9 38 * beans Oe 8 Oe _ 2 al Lb e = | 1 5 # e e FOR. 
ES YL CO ny or EPO P—' ' 6—ꝛꝛ 
2 F 32ͤ ĩ ͤð gs 77 ON C ²˙—— OS COT F SR r ˙ — ITO Le RE Ou” ne, ous, 3» > 
7 ²˙ äUJ—ñ K 8 8 : 2 g ME 3 PF ST, 3 . " 
| A by 2 8 24 80 0 
_ - 


2 8 ft 
a he LEP 2 e 5 Rs 4 * * 8 
n 2 5 4” n ow 85 3 
, een 2 — e = . % ** 7 
N „ WERE ood TAS ef ISM Sh, 


DIALOGUES: gr 


bow (or flexure of the cubit) they form three 


capital branches; the uppermoſt is called ce- 
halica; the middle, mediana, and the next, 
baſilica. The vein which runs over the back 
of the hand, towards the little finger, is called 
the ſalvatella. 
Q. How is the vena cava inferior (called 
alſo vena cava aſcendens) diſtributed? 
A. The vena cava inferior vel aſcendens, 
is remarkable for its valves, which ſerve to 
prevent the blood from returning towards the 
extremities: it is diſtributed thus, 1. imme- 
diately after it paſſes out of the pericardium, 
it perforates the diaphragm, to which it gives 
the venæ diaphragmaticæ inferiores, or phre- 


nicæ; 2. hepaticæ, to the liver; 3. renales 


vel emulgentes, to the kidneys; 4. ſpermati- 
cæ, to the teſticles; x. lumbares, to the loins 
and their vertebre : after this, the trunk hay- 
ing reached the os ſacrum, it there loſes the 
name of cava; and terminating by a bifurca- 


tion like that of the deſcending aorta, it ſends 


off the vena ſacra to accompany the artery of 
the ſame name, and then divides into the two 
venz iliacæ, each of which is divided into 
two large trunks, or ſecondary iliac veins : 
this fecond bifurcation is about a finger's 
breadth below that of the iliac arteries, - The 
original iliacs are diſtinguiſhed into the right 


and left; and the ſecondary iliacs (which are 


tour trunks) are named external and internal, 
or anterior and poſterior. The two external 
trunks are alſo named ſimply iliaca, and the 
| : two 


.. 
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two internal, hypogaſtrice ; the former ſeems 
'tobe'a true continuation of the original iliac 
trunk, but the latter only a branch, I mean 
in adult bodies, for in a fœtus there is a ma- 
nifeſt difference. From the hypogaſtrica ariſe 
the muſculares, hæmorrhoidales externæ, and 


other branches to the parts of generation, 


bladder, anus, &c. From the external branch- 
es goes the epigaſtrica to the muſcles of the 


belly and hips; after this, the iliac branches 


paſſing out of the abdomen, are termed crura- 
his, and from thence ariſe, 1. ſaphena, paſſing 


between the muſcles and integuments (only 
covered with the {kin and fat) from the inguen 


to the knee, ankle, upper part of the foot and 
great toe; 2. ſaphena minor, to the back part 


of the thigh and leg, and to the heel; 3. popli- 


tea, formed of a double crural branch, runs 


through the ham, on the back of the galtroc- 


nemii to the tendo achillis ; 4. tibialis anterior, 
runs down the fore part of the leg, between 


the muſculus tibialis anticus, and the extenſor 


digitorum communis, to the upper part of the 
foot; 5. tibialis poſterior vel ſuralis, is diſtri- 


buted through the calf and back- part of the 


leg (as the anterior is on the fore-part) down 


to the heel and foot; 6. peronæa, runs down 


on the inſide of the fbula as low as the outer 
ankle, ſometimes double, ſometimes triple, 


ſending ramifications to the neighbouring por- 


tions of the muſculi N and long flexors 


of the toes. 
* How is the vena portæ diſtributed? 
A. The 
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A. The vena portæ, in its ſtructure, has 


ſome reſemblance to a tree, being divided in- 
to innumerable branches, which are diſperſed 


throughout the whole ſubſtance of the liver. 
Where the trunk begins to divide, it conſti- 


tutes the ſinus portæ in the liver, and from 


this proceeds the numberleſs ramifications as 


before mentioned. The roots, or inferior 
branches of this vein, are divided into right 


and left; but firſt the trunk ſends off, 1. cyſ- 


ticæ gemellæ, to the veſica fellis; 2. gaſtrica 


dextra, to the ſtomach; 3. duodenalis vel in- 
teſtinalis, to the inteſtinum duodenum; and 


from this laſt often proceeds the pancreaticæ. 


From the right branch (before- mentioned) 


ariſe, 1. meſentericæ, to the meſentery and in- 
teſtines; 2. hæmorrhoidalis interna, to the 
rectum; 3. epiploicæ dextræ, to the caul, the 


right ſide of the cæliac artery. From the left 
branch, which paſſeth to the ſpleen, and is 
called ſplenica, ariſe, 1. gaſtricæ (which are 
various); 2. coronaria ventriculi, proceeding 
from the former, and diſtributed on the ſto- 


mach; 3. vaſa brevia, which are formed by 
ſome of the branches of the coronaria ventri- 


culi and ſplenica; 4. epiploica ſiniſtra, and 5. 
gaſtro-epiploicæ, to the caul and ſtomach, the 
left ſide of the cæliac artery; 6. pancreaticæ, 
to the pancreas; and ſometimes alſo the hæ- 
morrhoidalis interna. All venal branches may 
be accounted the roots, in regard that their 
leſſer branches firſt reſorb the reſiduous blood 
depoſited in any part by the arteries, and carry 
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the ſame into their greater branches, and ſo 
into the trunk: thus the blood is carried by 
the veins and their branches to the liver; and 


from all parts of the body by the branches of 


the cava into its aſcending and defcending 
trunk, which convey it to "the heart. The 


diſtribution of the veins 1s ſo various, that it 


is rare to ſee ſubcutaneous veins in any two 
perſons alike. 

. How is the vena pulmonaris diſtributed? 

A. The vena pulmonaris ariſes from the 

left ventricle of the heart, where it firſt forms 

a ſinus, then is divided into four branches, and 


afterwards into innumerable ramifications, 


which are diſtributed through the whole ſub- 
ſtance of the lungs, and accompany the pul- 
monary artery, to return the blood into the 


heart. 


What are nerves? 
A Nerves are bundles of whitiſh, cylindri- 


cal fibres, ariſing from the medulla oblongata 
of the brain, and the medulla ſpinalis, from 
which they go out in pairs like ſo many di- 
ſtin& trunks, and are afterwards divided into 


branches, ramifications, and filaments, and 


terminate in all the ſenſitive parts of the body, 
being the immediate organs of ſenſation. They 
are all wrapt up in the dura and pia mater, 


which laſt covers all the nerves in common, 

and alſo incloſes every fibre (of which they are 
compoſed) in particular. To theſe membra- 
nous coats, an infinite number of veſſels, both 


arteries : and VEINS, Are diſtributed. Though 
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the nerves do not appear through the beſt mi- 
croſcope to have any cavity or fluid contained 
in them, yet it is poſſible (and indeed it is the 
general opinion) that there may be ſuch cavi- 
ries, and alſo highly probable (from the expe- 
riments of Bellini and others that there is ſuch 
a fluid, though too ſubtile to be perceived by 
us. This fluid (named animal ſpirits) is ſup- | 
poſed to be conveyed by the nerves to all parts 
of the body, being an extreme ſubtile fluid, 
ſecreted in the brain and ſpinal marrow, and 
is thought to be deſtined for no leſs noble a 
purpoſe than the ſenſation, motion, and nu- 
trition of the ſeveral parts of the human ſtruc- 
ture. But the exiſtence of this fluid and the : 
cavity of the nerves, are-ſtill the ſubjects of 
diſpute, though 1 am inclined to favour both. 
Thoſe who deny animal ſpirits 1n the nerves, 
ſuppoſe that the ſenlation 1s conveyed by a vi- 
bration, which, though it ſeems to me impro- 
bable, yet it is poſſible it may be conveyed 
either or both ways (though at preſent unde- 
termined) and probably ſome nerves may be 
ſo ſmall, as to eſcape even microſcopical ob- 
ſervation likewiſe. The harmony and ſympa- 
thy of the nervous parts is of great uſe in phy- 
fic ; for without an accurate knowledge of 
this, many ſymptoms of difeaſes can ſcarcely 
be pride. There is a wonderful connec- 
tion, ſympathy, and communication of mo- 
tion as well as ſenſation, when they are affected 
by any violent cauſe: all which is owing to 
the nerves; for when any violence is offered 
FR TER ATED en 9 2 18 JIE tHe them, 
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3 ANVNATOMICAT 

them, ſo as to threaten a ſolution of union, it 
creates a pain and ſtricture of the adjacent, 
and even of the remote parts, eſpecially of the 
veſſels. The nerves generally run as ſtrait as 
the parts of the body and their own ſafety from 
external injuries will admit, ſending off their 
branches at very acute angles, and conſe- 
quently running more parallel than the blood 
veſſels; and I am inclined to think that every 
the minuteſt nerve, terminating in any part, 
is a diſtinct cord from its origin, or elfe I do 
not ſee how they could produce diſtinct ſenſa- 
tions in every part of the body; and the di- 
ſtinct points of ſenſation throughout the body 
are ſo very numerous, that the whole body of 
nerves (which, taken together, would not 
make a cord of an inch diameter) muſt be di- 
vided into ſuch a number, to afford one for 
every part that has a diſtinct ſenſation, that 
' ſurely ſuch, a nerve would be too {mall o be 


ſeen by the beſt microſcope. 
. How are the nerves divided? 


by The nerves are divided into thoſe which 


come immediately out of the cranium from 

the brain; and thoſe which come out between 

the vertebræ from the medulla ſpinalis. 
How are the nerves from the brain di- 


ſtridüted? ? 


Tue nerves from the Lak or aa, 


oblongata, are ten pair, and are thus diſtri- 
buted, viz. 1. the olfactory pair, which paſſing 


the 


through the os cribroſum, vel ethmoides, vel 
TY cxibriforme, are ſpread over the membrane of 
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the noſtrils; 2. the optic pair, which, by 


* 


their expanſion, form the retina of the eye; 


3. the motory pair of the eyes, each of which 
Is divided near the orbit into ſix parts or 
branches; the firſt branch goes to the elevator 

alpebræ; the ſecond, to the elevator occuli; 
the third, to the depreſſor; the fourth, to the 


adducens; the fifth, to the obliquus inferior; 
and the ſixth, into the tunics of the eye; 4. 


the pathetic pair, are very ſmall, and run to 
the obliquus ſuperior, or trochlear muſcle of 


the eye; 5. the guſtatory pair, which are very 


large, and divided within the cranium into 


three branches, immediately under the dura 


mater: of theſe, the firſt branch, called the 


opthalmic, runs to various parts of and about 


the eye, the eye- lids, the muſcles of the fore- 
head and noſe, and the integuments of the 
face; the ſecond branch may be called the ſu- 
perior maxillary one, as being finally diſtri- 
buted through all parts of the upper jaw, the 
lips, noſe, palate, uvula, gums and teeth; a 
branch of it alſo runs to the ear, and, joining 
with a branch of the ſeventh pair, forms the 
chorda tympani; the third branch may be 


called the maxillaris inferior, as being diſtri- 


buted over the ſeveral parts of the lower jaw, 


the tongue, and other parts of the mouth; 


whence the whole pair of nerves has obtained 
the name of par guſtatorium; though a great 
part of them ſerves to very different purpoſes, 


and is carried to parts that have nothing to do 


with taſting; 6. the abducent pair (except a 


E q 


n. branch 
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branch for the formation of the intercoſtal 
nerve) is wholly carried to the abducens oc- 
culi ; whence its name. The intercottal nerve 
is formed either of ramifications of the two 
preceding nerves, or only of thoſe of the ſixth 
pair. It makes its way out of the cranium 
by. the paſſage of the internal carotid, and de- 
ſcends near the eighth pair through the neck, 
and thence through the breaſt and abdomen, 
even to the pelvis, making in its way various 


plexuſes and ganglia, and ending branches to 


almoſt.all the parts contained in the breaſt and 


abdomen; 7. the auditory, pair ariſe with two 


trunks, one of which is called the portio dura, 


and the other portio mollis: this laſt enters 


the foramen of the os petroſum; and thence, 
through various little apertures, gets into the 


labyrinth of the ear, where it is expanded over 


all its parts, and conſtitutes the primary organ 
of hearing. The harder portion, paſſing 


through the aquæductus Fallopii, ſends back 
one branch into the cavity of the cranium; it 


alſo ſends off another branch, which helps to 


form the chorda tympani, and others, to the 
muſcles of the tympanum; the reſt of this 
pair goes to the external ear, the pericranium, 


the muſcles of the os 1 the lips, the 


eye-lids, and the parotids; 8. the par vagum, 


with the acceſſorius Williſii, pals out near. the 


lateral ſinuſes of the dura mater; and deſcend- 
ing through the neck and thorax to the abdo- 
men, ſend out branches by the way to the la- 


rynx, the pharynx, heart, lungs, and eſpecially 
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to the ſtomach : it alſo ſends off, from the up- 
per part of the thorax, large branches, which 
are variouſly implicated in the neck, thorax, 
and abdomen ; with the linguals, the cervi- 
cals, and the intercoſtals; 9, the lingual pair 
go immediately to the tongue, and are called 
by ſome, the motory nerves of the tongue; but 
by others, with more juſtice, the guſtatory 
nerves; 10. this pair comes out from the be- 
ginning of the medulla ſpinalis, betwixt the os 

occipitis and firſt vertebra colli, and is all (ex- 
cept what goes to the ganglion of the inter- 
coſtal) ſpent on the muſculi obliqui, and ex- 
tenſores capitis. But we are to obſerve, ſays 
Heiſter, that the pair of nerves which the ge- 
nerality of writers have called the tenth pair of 
the head, are, for many unanſwerable reaſons, 
to be properly called the firſt pair of nerves of 
the neck. : 1 
. How are the nerves from the medulla 
ſpinalis diſttibuted? TS 
A. The nerves which come out between 
the vertebræ from the medulla ſpinalis, are 
generally reckoned thirty pair, viz. the nerves 
of the neck are eight pair ; the nerves of the 
back, twelve pair; the nerves of the loins, 
five pair; and thoſe of the facrum form five or 
ſix pair, though not always determinately and 
regularly ſo. From the nerves of the neck 
are innumerable branches diſtributed through 
the muſcles of the head, neck, ſcapula, and 
x humerus; from the third, fourth, and fifth 
þ Pair, are formed the nerves of the diaphragm; 
a D 4 N and 
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and the ſixth, ſeventh, and eighth pair, toge- 
ther with the firſt pair of the back, form the 
ſix robuſt nerves of the arms and hands: to 
this diviſion are the acceſſory ſpinal nerves of 


Willis to be referred, which ariſe about the 


origin of the third or fourth pair. The nerves 
of the back, beſides the branch they give to 


the brachial nerves, run entirely in the ſame 


furrow along the courſe of the ribs, and are 
diſperſed over the pleura, the intercoſtal, pec- 


toral, and abdominal muicles, the breaſt, and 


other parts of the thorax. The nerves of the 
loins are generally diſperſed over the loins, the 
peritonæum, integuments and muſcles of the 
abdomen; and beſides this, their firſt pair of- 
ten gives, on each ſide, a branch to the dia- 
phragm; the ſecond pair, after inoſculating 


ecke of the fictt, third, and fourth 


Pairs, forms the crural nerves, which are diſtri- 
buted over the anterior part of the thigh; and 
in the ſame manner a branch 1s formed of the 
conjunctions of the ſecond, third, and fourth 
pairs, which paſſes through the great foramen 
of the os pubis, to the ſcrotum, teſticles, and 
the adjoining parts; the fourth and fifth pair 
of the nerves of the loins, joining with the firſt, 
ſecond, third, and fourth pair of the os ſacrum, 
compole th nerve called iſchiatic, which is the 
largeſt in the body ; 1t deſcends along the hin- 
der part of the thigh, and its branches are diſ- 
tributed over the whole leg, the foot, and toes. 


The nerves of the ſacrum form five or fix pair, 


and paſs through the foramina of this bone: 
beth the 
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the ſuperior of them, as I have already ob- 


ſerved, compoſe the iſchiatic nerve; and what 
remains, is diſperſed in a multitude of ramifi- 


cations over the parts contained in the pelvis, 
the inteſtinum rectum, the bladder, the parts 
of generation, and the parts adjacent. 

See the Table of the Aieries Veins, and 
Nerves. 

Q. What are Iymphaduts, or lymphatic 
veins ? 

A. Lymphadudts, or lymphatic veins, are 
fine tranſparent tubes or veſſels, which carry 


lymph from all parts, eſpecially the glands, 


which they diſcharge into the larger VeIns, 
and into the vaſa lactea. They are not conti- 
nuations of arteries, but have their origin in 
all the cavities and cellular ſubſtance of the 
body: they are more numerous in glands than 
other parts, eſpecially in thoſe glands which 


ſeparate the viſcideſt fluids, as may be obſerv- 


ed in the liver and teſtes. The lymphatics 
have but one diſcernible coat, which is ve 
thin, having valves at ſmall and uncertain dii- 
tances, to prevent the regreſs of their fluid; 
and they have frequent communications, like 
the veins. The larger trunks are in man 
places attended with ſmall glands, through 
which they run, and at the ſame time ſend 
communicant branches over them, as a ſecu- 
rity againſt obſtructions from diſeaſes in thoſe 
glands: they all ultimately terminate in the 
receptaculum chyli. 
Q. What are the uſes of the lymphatics? 
A. The 
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A. The uſe of the lymphatics is to dilute 
the chyle and abſorb the fluids which are 
thrown into the ſeveral ir terſtices of the body, 
thereby preventing any morbid accumulation. 
When a lymphatic veſſel burſts, it occaſions a 
dropſy in the yy into which it opens. The 
Iymphatics are perfectly ſimilar to the lacteals. 
The lacteals are the abſorbents of the inteſtines, 
as. the lymphatics are of the other parts; there 
is no difference but the name. The ſame veſ- 
ſels are called lacteals in the inteſtines, and 
Iymphatics in the other parts of the body. 
Q. What are glands? | 
A. Glands are ſmall bodies formed by the 
interweaving of veſſels of every kind, covered 
with a membrane ; generally compoſed of an 
artery, vein, lymphatic, excretory duct and 
nerve. The glands are of two kinds, viz. 
the ſimple, called conglobate glands; and the 
compound, named conglomerate glands, Some 
glands are conſiderably hard and firm; others 
very ſoft and tender: of the latter kind in 
articular are the glands in the articulations 
of the bones. The glands differ very conſi- 
derably in colour, figure, and ſize : ſome take 
| their names from their peculiar figure; as the 
' © - glandula pinealis, the miliares, and others 
ſome, from their uſe and contents, as ſalival 
1 lands, mucoſe and lymphatic, &c. and others 
> Fake their names from their ſituation; ſuch are 
the parotid glands, axillary, inguinal, meſen- 
teric, | . 7 , 
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A. To ſecrete fluids from the maſs of blood 
for divers purpoſes, ſuch as perfecting the 
lymph, &c. Their uſes are as different as 

their colours or figures; ſome of them are ſa- 
lival, mucoſe, and lymphatic z others are mu- 
cilaginous, ſebaceous, and waxy; others la- 
chrymal, pituitary, &c. and from theſe their 
ſeveral contents or ſecretions, they are termed 
lachrymal, &c. 
Q. What is a conglobate gland.? = 
A. A conglobate gland is a little ſmooth 
body, wrapt up in a fine {kin or membrane, 
by which it is ſeparated from all.other parts, 
only admitting an artery and a nerve to paſs 
in, and giving way to a vein and- excretory 
canal or duct, to come out; of which fort are 
the glands of the brain and teſtes. Winflow 
includes, under the name of conglobate glands, 
the lymphatic glands alone, and calls all the 
other glands of the body by the name of con- 
glomerate. i 
Q. What is a conglomerate gland? 

A. A conglomerate gland is that which is 
compoled of ſeveral little conglobate glands, 
all tied up together in one common tunicle or 
membrane. Sometimes all their excretory ducts 
unite, and make one common pipe, through 
which the liquor of them all runs, as the pan- 
creas and parotides do. Sometimes the ducts 
uniting, form ſeveral pipes, which only com- 
municate. with one another by croſs canals ; 
4 and ſuch are the mamme : others again have 
Y ſeveral pipes without any communication with 
Z RE 2. one 
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one another; of which ſorts are the glandulæ 
lachrymales, and proſtata; and a fourth fort, 
is, When each little gland has 1 its OWN excretory 
duct, through which it tranſmits its liquor to 
a common baſon; as the kidneys. 

Q. What are excretory veſſe Is? 

A. Excretory veflels are either tubes from 
glands to convey the ſecreted fluids to their re- 
ſpective places; or veſſels from the ſmall guts 
to carry the chyle to the blood veſſels: cheſe 
Iaſt are called vaſa lactea, or lacteal veſſels. 

Q. What are the lacteal veſſels? 3 

A. The vaſa lactea, or lacteal veſſels, are 
the venæ lactæ, receptaculum chyli, and duc- 
tus thoracic us, filled with a white milky fluid, 
called chy le. 

Q. What are the venæ lacteæ ? 

A. The venæ lacteæ, &c. have the name 
of veins, becauſe their valves are diſpoſed as 
the ordinary blood veins, and becauſe the fluid 
which they contain runs from ſmaller into 
larger tubes or veſſels. The lacteal veins are 
long, fender pipes, whoſe coats are fo thin as 
to become inviſible when they are not diſtend- 
ed with chyle. They ariſe from all the parts 
of the ſmall guts, by a vaſt number of fine ca- 

Allary, pellucid tubes, which, as they run 
trom the ſides of the inteſtines to the glands in 
the meſentery, frequently unite, and form 
fewer and larger branches (called venæ lacteæ 
primi generis) which paſs through the glands' 
of the meſentery; and from thele ariſe other 
lacteals of a larger ſize W Opn lactea ſecundi. 
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generis) which carry the chyle immediately in- 
to the receptaculum chyli. The mouths of 
theſe lacteals, which are open into the cavity 
of the guts, from whence they receive the 
chyle, are fo ſmall, as not to be ſeen by the 
very beſt microſcope: it was neceſſary they 
ſhould be ſmaller than the fineſt arteries in the 
body, that nothing might enter which could 
ſtop the circulation of the blood. The ſame 
_ extremity of the lacteals has like wiſe commu- 
nication with the capillary arteries of the guts, 
by which they receive a lymph that dilutes and 
propels the chyle forwards, and waſhes the 
acteals and glands, that they may not be ob- 
ſtructed by the chyle's ſtaying in them upon 
faſting. The other extremity of the Jacteals 
diſcharges the chyle into the veſicular cells of 
the meſenteric glands, &c. as | have before- 
mentioned. The lacteal veins have valves at 
certain diſtances, which hinder the chyle from 
returning back into the inteſtines. | The office 
of theſe veins is to receive the fluid part of 
the digeſted aliment, which is called chyle, 
and convey it to the receptaculum chyli, that 
it may be thence carried through the ductus 
thoracicus into the blood veſſels. 1 
Q. What is the receptaculum chyli ? 
A. The receptaculum chyli is a membra- 
nous ſomewhat pyriform bag, two-thirds of an 
inch Jong, one third of an inch over in its 
largeſt part when collapſed; fituated on the 
firſt vertebra Jumborum to the right of the 
aorta, A little higher than the arteria emulgens 
| dextra, 
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dextra, under the right inferior muſcle of the 


diaphragm. It is formed by the union of 
three tubes; one, from under the aorta ; the 
ſecond, from the interſtice of the aorta and 
cava; the third, from under the emulgents of 
trunk of the aorta and the above vertebræ, 
and is biggeſt between the cæliac and emul- 
gent arteries, ſurrounded, by veſicular glands, 
called glandulæ lumbares, which diſcharge 
their lymph into it. The receptacle receives 
all the ſecond order of the lacteals, as well as 
all the lymphatic veins, both of the legs, and 
of all the parts of the abdomen. This ſaccus 
chyliferus will contain about one ounce of 
water; at its ſuperior part becoming gradually 
ſmaller, it is contracted into a ſlender, mem- 
branous pipe, of about a line diameter, called 
the ductus thoracicus. 0 
Q. What is the ductus thoracicus? | 
A. The ductus thoracicus, or thoracic duct, 
is the ſuperior part of the receptaculum, chyli 
contracted into a ſlender, membranous pipe, 


of about a line diameter, which paſſes between 


the appendices muſculoſæ Fe rds pate on 

the right of, and ſomewhat behind the aorta, 
then lodged in the cellular ſubſtance under the 
pleura: it mounts between this artery and the 
vena ſine pari, or azygos, as far as the fifth 
vertebra thoracis, where it is hid by the azy- 
gos, as this vein riſes forward to join the cava 
deſcendens; after which, the duct paſſes ob- 
liquely over to the left fide under the œſopha- 
A | Sus, 


the right ſide. It lies between the deſcending 
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gus, aorta deſcendens, and great curvature of 
the aorta, until ic reaches the left carotid, 
ſtretching farther towards the left internal ju- 


gular, by a circular turn, whoſe convex part 


is uppermoſt : at the top of this arch it ſplits 
into two, for one half line; the ſuperior branch 
receiving into it a large lymphatic from the 
cervical gland. This lymphatic appears, by 
blowing and injections, to have two valves: 
when the two branches are united, the duct 
continues its courſe to the internal jugular, be- 
kind which it deſcends; and immediately at 
the left ſide of the inſertion of this vein, enters 
the ſuperior and poſterior part of the left ſub- 
clavian, whoſe internal membrane duplicated, 
forms a ſemilunar externally convex valve, 
that covers two thirds of the orifice of the duct: 


immediately below this orifice, a cervical vein, 


from the muſculi ſcaleni, enters the ſubclavian, 
The ductus thoracicus has a thin coat, and 
valves, at ſeveral diſtances (commonly ten or 


twelve) which hinder the chyle that has once 


paſſed them, from falling back. The diame- 
ter of the duct varies in moſt bodies; and in 
the ſame ſubject is uniform; but frequently 
ſudden enlargements, or ſacculi of it, are ob- 
ſervable. The diviſions which authors men- 
tion of this duct within the thorax, are very 
uncertain; as is the preciſe vertebra, where it 
begins to turn towards the left. Frequently it 
does not ſplit at its ſuperior arch; in which 
caſe, a large ſaccus is found near its aperture 
into the ſubclavian vein: generally it has but 

one 
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one orifice, though I have ſeen two in one 
body, and three in another; nay, ſometimes 
it divides into two, under the curvature of the 
great artery, one going tothe right, another to 
the left ſubelavian: this however, i is very rare. 
The lymphatic which enters the ſuperior arch, 

is often ſent from the thyroid gland. The tho- 
racic duct receives the Iymphzduts from the 


ſeveral parts of the thorax, as it paſſes along 


to the ſubclavian vein: by its running up to 
the left ſide, the chyle receives a new impetus 
from the pulſation of the aorta; whereas, on 
the right ſide, it muſt have aſcended only by 


the preſſure of the diaphragm, and the muſcles 


of the lower belly upon the receptacle, which 
it equally enjoys in its preſent ſituation. The 
receptaculum chy li is eaſily found in living bo- 
dies, but with greater e in chole that 
are dead. 

. What are membranes? 
A. Membranes are a pliable texture of fibres 
interwoven together, and expanded, to cover 


or line any other part. Every diſtinct part of 


the body is covered, and every cavity is lined 
with a ſingle membrane, whoſe thickneſs and 
ſtrength is as the bulk of the part it belongs to, 
and as the friction to which it is naturally ex- 
poſed. The membranes of the body are vari- 
ous, and variouſly denominated: thoſe which 
ſerve as integuments, or covers of veſſels, are 


called tunics or coats; thoſe that cover the 


brain, meninges; the ſkull, pericranium; the 
nt in general, perioſteum; ; that which lines 
3 the 
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the thorax, pleura; the abdomen, peritonzum 


and that which includes the heart, pericardium. 


The muſcles too, are each incloſed in a pecu- 


liar membrane; as are the bowels, &c. 

Q. What are the uſes of the membranes ? 
A. The uſes of the membranes are to cover 
and wrap up the parts, ſtrengthen them, and 
ſave them from external injuries; thoſe that 
contain diſtinct parts, keep the parts they con- 
tain together, and render their ſurfaces ſmooth, 
and leis ſubject to be lacerated by the actions 


of the body; and thoſe which line cavities, 


ſerve to render the cavities ſmooth and fit for 
the parts they contain to move againſt, The 
membranes are not only of uſe to join one part 
to another, but alſo to preſerve the natural heat, 
to ſuſtain ſmall veſſels, and the nerves, which 
run through their duplicatories; to ſtop the re- 
turning of the humours 1n their veſſels (as the 
valves ſtop the returning of the blood in the 
veins and heart) of the chyle in the thoracic 
duct, and of the lymph in the lymphatic veſ- 
ſels. The membranes of all the cavities that 
contain ſolid parts, are ſtudded with glands, 
or are provided with veſſels which ſeparate a 


mucus. to make the parts contained move 


ſmoothly againſt one another, and not grow 
together; and thoſe cavities which are expoſed 


to the air, as the noſe, ears, mouth, and the 
trachea arteria, have their membranes beſet 
with glands which ſeparate matter to defend 
them from the outer air. | 


Q. What are * 


—- . 


A, Fibres 
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of the pores. 
hah Oe What are nails? 
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A. Fibres appear to be fimple, thread-like 
bodies, which ſerve to form other parts; hence 
ſome are very hard, as the bony ones; and 
others ſoft, as the ficſhy Parts. 

. What is hair compoſed of ? 

K. Of five or ix oblong, ſlender, flexible 
filaments, incloſed in a tube, and tranſparent, 
growing out of the pores, and is either ſtrait or 
crooked, according to the rectitude or obliquity 


— 


A. A kind of bony excreſcence growing on 
the fingers and toes; their ſubſtance conſifts of 
the cutaneous papillæ, elongated and indurated 


in that form. 
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of the HD, and its Pik 78. 


HAT are the parts of the head, and 
WW how diſtipguiſhed ? 

A. The hair is termed capillus; that Part 

which it covers is termed the ſcalp; the erown 


of che head, vertex; the hinder part, occiput; 


the fore part, finciput ; that part between the 
Hair and the 'eye-brows, frons, the forehead ; 

the ſides of it tempora, the temples; the eye- 
"brows ,*fupercilia ; the 'fpace' between the eye- 


brows, glabella; the eye-lids (both upper and 


lower) ee ſuperior et inferior, and the 
| — 5 carti- 
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cartilaginous edges of both, with the hairs 


growing thereon, are termed cilia; the hollow 


of the eye, cavum oculi; the inner angle of 
the eye, canthus major; the outer corner of 
the eye, canthus minor; and the eye, oculus ; 
which conſiſts of proper tunicles and humours. 
The ridge of the noſe is termed ſpina naſi; the 


tip of the noſe, orbiculus, vel olobulus naſt ; 
the noſtrils, nares; the partition between them, 


ſeptum naſi; the ſides of the noſtrils, alæ; the 
hairs growing within, vibriſe: internally, the 
maxillary, ſphenoidal, and frontal finuſes. The 
outer ear is termed auricula, but more pro- 
perly auris externa: in this there are a great 
many eminences and cavities; the upper part 
is termed pinna; the lower part, lobus, or 
fibra; the outer circle, helix; the inner direle 
(or ſemi- circle) antihelix; the ſpace between 
the two circles, ſcapha; the lower end of the 
antihelix, or ſemicircle, makes a little promi- 
nence, which is called antitragus — becauſe 
there is another prominence juſt oppoſite to it, 

called tragus ; the cavity made by the extre- 


mity of the helix, is called concha; the hollow 
In the middle of the ear, is termed alvearium, 
and has a hole or paſſage into the internal ear, 
named meatus auditorius. The upper jaw is 


termed maxilla ſuperior ; the prominent part 


of the cheek, mala; the lower jaw, maxilla in- 


ferior; the hollow, or the cheeks ſtretched out 


in blowing, bucca; the chin, mentum ; the 


beard, or place where it grows on the upper- 
lp, myſtax; the gutter in the middle under 
- 8 the 
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the nk. is philtrum. The external parts of 
the mouth are the lips, one upper, and the 
other under: the internal parts are the gums, 
termed gingivæ; the teeth, dentes ; the tongue, 
lingua ; the roof of the mouth, palatum; with 
the uvula there ſuſpended for modulating the 
voice, &c. The other internal parts of the 
ſkull, eye, noſe, ear, and mouth; ſuch as the 
brain, glands, membranes, muſcles, &c. I ſhall 
| ſpeak of hereafter in the particular deſcriptions 
of thele parts. 
2 What are the bones of the head? 

The bones of the cranium, or ſkull, 
which contains the brain, &c. the bones of the | 
face, jaws, teeth, tongue, and internal car. 
| What are the bones of the cranium? 
| A: The bones of the cranium are but eight; 
though if we reckon the offa petroſa diſtinctly 
from the oſſa temporum, they are ten, viz. os 
frontis, oſſa parietalia, two; oſſa temporum, 
— os occipitis, os ethmoides, os ſphenoi- 

es. 
N Which is the os frontis ? 
A. The os frontis is ſituated in the fore-part 

of the ſkull, and forms that part of the face 
called the forehead; from whence its name. It 
is joined by ſuture to the oſſa parietalia, un - 
gues vel lachryma naſi, maxillaria, malarum, 
os ethmoides et ſphenoides. The os frontis 
contains the anterior lobes of the brain: in its 
middle there is generally a ridge, or ſpine, to 
ſtrengthen it, and to which the longitudinal 


ſinus of the dura mater adheres; and from the 
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middle of this bone externally, goes a proceſs 


to ſupport the bones of the noſe; and the lower 
parts of the os frontis compoſe the upper parts 
of the orbits of the eyes. Immediately above 
the os ethmoides 1s a ſmall blind hole, through 
wiich runs a vein to the longitudinal ſinus. of 
the dura mater, and through the upper edge 
of each orbit, nerves, and an artery, paſs to the 
forehead; and in each orbit, near the os pla- 
num, paſſes a branch of the fifth pair of nerves; 
In the ſubſtance, of this bone, near the noſe, 


are ſeveral ſinuſes more in ſome ſubjects than 


in others; in children ſeldom any. Theſe 
ſinuſes, and the ſpine in this bone, render it 
dangerous, if not impracticable, to apply a 
trephine on the middle and lower part of the 
forehead. + ih <4 
What are the oſſa parietalia ? 
A. The oſſa parietalia (by ſome named 
bregmati, or ſincipitis) are two bones larger 
than any other in the ſkull, forming the ſupe- 
rior and lateral parts of ir, and to which the 
temporal muſcles are partly fixed. 

Q. Which are the oſſa temporum ? 
A. The oſſa temporum, vel ſquamoſa, are 
two bones ſituated below the parietal bones, at 
the middle and lower parts of the ſides of the 
Kull, from which proceed the mammillary and 
Zygomatic proceſſes; and it has an exterior 
ſinus lined with a cartilage, which receives the 
proceſs of the lower jaw. _ 

The oſſa petroſa lie between the former and 
the occipital bones, or are truly portions of the 
Gf, 3 x tem po- 
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temporal bones, being never found ſeparate in 
adult bodies. In each of theſe bones there is 
an external and an internal proceſs ; the for- 
mer is named ſtyliformis ; near it is the ſixth 
foramen, through which the carotid artericy 
Paſs to the brain; and that on the inſide of the 
fkull, leading to the organs of hearing, is the 
feventh foramen; the latter proceſs is. called 
the os petroſum, which contains the whole 
meatus auditorius and cavity of the tympR: 
num. | 
Q. Which is the os occipitis | ? 

A. The os occipitis makes all the back part 
of the ſkull : it is bounded by the ſphenoidal, | 
temporal, petroſal, and parietal bones. This 
bone is articulated to the ſpine; and berween 
its apophyſes is the great or tenth foramen, 
through which the medulla oblongata deſcends 
into the ſpine, the cervical arteries and veins 

aſs: on the inſide of this bone is a erucial 
— and on the outſide a ſpine, or an apo 
| phyſis, to ſtrengthen it: the thinner parts of 
this bone are alſo defended by the muſcles that 
cover them, as blows here are of worſe conſe- 
quence than on any other part of the ſkull; 
becauſe wounds in the cerebellum, which is 
underneath, are mortal. Near the apophyſes 
of this bone is the ninth foramen of x ikull, 
through which paſs the ninth . of nerves; 
and behind each apophyſis of the occi pital 


bone there is a foramen, or a ſinus, — 
which paſs ſinuſes from the lateral ſinuſes of 
ine external cervical * by means of which 
(as 
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(as in all other communications of the ſinuſes) 
blood paſſes from thoſe that happen to he 

3 by any poſture of the head, into 
thoſe that, from the ſame poſture, would haue n 
been almoſt empty. 
Q. Which is the os ethmoides? 
A. The os ethmoides, vel oribrifarme..: _ 
{mall bone, about two. inches: in, circumference, 
lying in the fore-· part of the {kull, and almoſt 
ſurrounded by the os frontis. It: is full of 
holes like a fieve it is a principal part of the 
organ of ſmelling, and gives a very great ex- 
tent to the pituitary membrane in a ſmall com- 
paſs: in the middle of this bone is the criſta 
galli proceſs, and oppoſite to it a thin Ang, 
Which! in part divides the noſe. 

Q. Which is the os Phenoides 1 r, 

A. The os ſphenoides is fixed like a modes | 
in the midſt of the os frontis, ethmoides, vo- 
mer, occipitis, maxillæ ſuperioris, oſſa parig- 
talia, palati, malarum, temporum, and petro- 
ſum: on its inſide is a cavity, named ſella tur- 
cica, vel equina, and the four clinoid proceſſes; 
under the two foremoſt of which, paſs the in- 
ternal carotid arteries: oppoſite to the ſella tur- 
cica is a proceſs, which makes part of the ſep- 
tum narium: on the outfide of the ſkull, ad- 
Joining to the upper jaw, are the pterygoid pro- 
ceſſes: under the ſella turcica, vel equina, in 


this bone, is the ſphenoidal ſinus, which is 


ſometimes double, and opens into the noſtrils; 
but ſometimes it is totally wanting, eſpecially | 
in 55 At the inſide of the baſis of the 
] E 4 to 
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two anterior clinoid proceſſes, are the firſt fora- 
mina of the ſkull through which the optic 
nerves paſs : near this is the ſecond foramina, 
through which paſs nerves and blood · veſſels in- 
to the the orbits of the eyes; and towards the 
occiput are the third foramina, through which 
paſs nerves to the face; nearer the occiput are 
the fourth foramina, through which paſs the 
largeſt branches of the fifth pair of nerves; and 
a ſtraw's- breadth farther are the fifth foramina, 
through which thoſe branches of the carotid ar- 
teries enter, that are beſtowed upon the dura 


mater. | | 
2 How are the bones of the ſkull com- 


o 


A. They are of unequal thickneſs in the ſe- 
veral parts, and are compoſed of two lam ellæ, 
or tables, laid over one another ; between which 
there 1s a diploe, or meditullium, being a thin, 
ſpongeous ſubſtance, made of bony fibres de- 
tached from each lamina, and full of little 
cells. The tables are hard and ſolid, the fibres 
being cloſe to one another. The diploe is ſoft, 
the bony fibres being here at a greater diſtance 
(a contrivance of the all-wiſe Creator's) where- 
by the ſkull 1s not only made lighter, but leſs 
liable to fractures. The external lamina of the 
cranium is ſmooth, and covered with the peri- 
cranium, which in other bones is called by the 
general name of perioſteum, becauſe of its ad- 
hering to the bone: it is found connected to 
the dura mater by fibres tranſmitted from it to 
that membrane through the ſutures. —_ 

9 „ 73 the 
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the origin of the temporal muſcles the coats of 
the pericranium part; the outer paſſing over 
thoſe muſcles, and the inner ſtill adhering 
cloſe to the cranium. The internal lamina 
of the cranium, or inſide of the ſkull, is like- 
wiſe ſmooth, except the furrows made by the 
pulſation of the arteries of the dura mater be- 
fore the cranium was arrived at its conſiſtence. 
All the bones of the cranium are found to be 
imperfect in new- born infants; the ſinus and 
its meditullium are almoſt wholly wanting. 
Q. What are ſutures? ; 
A. Sutures are the cloſing or joining toge- 
ther the bones of the ſkull], like the teeth of 
ſaws ſet one into another; and theſe are either 
common or proper; the proper ſutures are di- 
ſtinguiſhed into the true, and the falſe or ſpu- 
rious. 41] [0 TG L001 
Q. Which are called true ſutures ? 
A. They are called true ſutures which are 
denticulated mutually into each other with a 
1 multitude of ſaw-like teeth, and are moſt 
E plainly to be ſeen; ſuch are the coronal, ſa- 
gittal, and lambdoidal futures. 
Which are the falſe, or ſpurious ſutures? 
A. The falſe, or ſpurious ſutures, are thoſe 
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bones, and of the os frontis and ſphenoides in 
the angle where they unite with the parietals. 
Q. Which are the common ſutures ? 
A. The common ſutures are the tranſverſal 
ones, which join the os frontis with the bones 
below it; but theſe are of little moment. 


Q. Which 


ſquamoſe ones of the temporal and parietal © 
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Which are the coronal ſutures ? 
A. The ſutura coronalis runs acroſs the 


ſkull from one upper edge of the ſphenoidal 
bone to the other, and joins the nn bone 


to the frontal. 

Q. Which are the ſagittal ſutures ? 
A. The ſutura ſagittalis joins the parietal 
bones, beginning at the os occipitis, and is 
.continued to the os frontis ; ; in children down 
to the noſe; the os frontis in them being two 
bones, and ſometimes ſo in adult bodies. 

. Which are the lambdoidal ſutures? 
A. The ſutura lambdoidalis j joins the back 
part of the oſſa bregmatis, or parietal n to 
the upper part of the occipital. 

Which are the ſquamoſe ſutures? 
| A. The ſutura ſquamoſa is made by the up- 
per part of the temporal and ſphenoidal bones 
wrapping over the lower edges of the Parietal 
3 | 
Q. Which are the W ſanants? K-09! 
A. They run acroſs the face, through the 
bottoms of the orbits of the eyes; they join the 
lower edge of the frontal bone to the os ſphe- 
noides, maxillæ ſuperioris, oſſa naſi, ungues, 
palati, and jugalia, or malarum. | 
Q. What are the uſes of the ſutures? | 
A. Not only to join the bones of the cra- 
nium together, but the ſkull being thus divided 
into many bones, renders it leſs apt to be frac- 
tured, and, when it is fractured, they prevent 
its being extended, as it would have been, were 


OE. 


i compoled of one bone only, They are alſo 
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of uſe to join the dura mater very firmly to the 
cranium and pericranium in thoſe parts, and 
for the oſſification of the bones; and in in- 
fants, that the head may be the more eaſily ex- 
tended in its growth, and alſo that they may 
give way in the. birth: and the openneſs of the 
ſutures in children have another advantage, 
viz. that medicinal applications to the external 
art of the head may penetrate and: do ſervice; 
and laſtly, that the tranſpiration from the brain 
may be the more free and eaſy at that time of 
life in which the bones are open, and 1 in. which 
alſo the habit is more humid. 

Q. What uſe are the foramina, or holes of 
the ſkull ? 

A. To give paſſage to the {pinal marrow, 
nerves, arteries, and veins. 

Q. How are they diſtinguiſhed ; ; 

A. Into external and internal. 

Q. Which are the external? 

A. The external are meant thoſe which are 
eaſily diſcovered on the outſide of the ſkull. 

Q. Which are the internal? 

A. By the internal are meant thoſe which 
7 moſt obvious in the internal ſurface of the 

ull. 
Of the larger internal foramina there are 
eleven pair, affording paſſagę to the arteries, 
veins, and nerves of the brain; beſides theſe, 
there is one that is ſingle, viz che great fora- 
men of the occipital bones, that gives paſlage 
to the medulla ſpinalis, acceſſory ſpinal nerves, 
#94 yertebral arteries ; iſt pair, gives pallage 
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to the olfactory nerves; 2d pair, to the optic 
nerves; 3d pair, to the third and fourth pair 
of nerves, to the firſt branch of the fifth pair, 
and to the ſixth pair, as alſo to the emiſſary of 
the receptacles of the dura mater; 4th pair, 
give paſſage to the ſecond branch of the fifth 
pair of nerves, which is diſtributed to the ſeve- 
ral parts of the upper jaw; 5th pair, to the 
third branch of the fifth pair of nerves, and to 
the emiſſary of the dura mater; 6th pair, give 
paſſage to an artery (which is diſtributed over 
the dura mater, and is that which forms the 
tree-like impreſſions on the inſide of the parie- 
tal bones); 7th pair, 1s between the ſella equi- 
na and the petroſe apophyſis, and 1s ſhut up 
by the dura mater; 8th pair, give paſſage to 
the carotid arteries; and here the intercoſtal 
nerve goes out; gth pair, to the auditory 
nerves; 1oth pair, to the par vagum, the la- 
teral ſinuſes of the dura mater, and to the ſpi- 
nal nerve; 11th pair, give paſſage to the lin- 
gual nerves: belides theſe large foramina, 
there are a number of little ones often very 
vilible. 3 
. What external foramina are there ? 

A. Two of the os frontis, a little above the 
orbits, called ſupra orbitalia ; they give paſſage 
to the opthalmic nerve of Willis ; there are al- 
fo four others, two on each ſide the orbit, 
which tranſmit little nerves and veſſels to the 
finus of the os ethmoides; in the parietal 
bone one, though ſometimes none; in each of 
the oſſa temporum, three common and three 
A proper 
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proper: the 1ſt is the foramen jugale for the 
paſſage of the temporal muſcle ; in the 2d is 
the ſinus of the jugular vein; and the 3d is the 
ductus Euſtachn, ſituated between the petro- 
ſum and the ſphenoides, and leading trom the 


there are alſo three proper foramina in the oſſa 
temporum ; iſt the meatus auditorius; 2d the 
aquæduct of Fallopius, firuated between the 
maſtoide and ſtyloide proceſſes, and tranſmit- 
ting the hard portion of the auditory nerve; 
3d a foramen behind the maſtoide proceſs. In 
the occipital bone are generally two foramina 
behind the condyloide apophyſes for the paſſage 
of the vertebral veins into the lateral ſinuſes of 
the dura mater. In the ſphenoidal bone, be- 
fides thoſe already mentioned, are the apertures 
of the ſinuſes into the noſtrils, common to them 
with the bones of the palate, and which are 
the apertures of the nares and fauces. In the 
upper part of the pterygoide proceſſes, 1s a 
_ paſſage for the novum emiſſarium of the dura 
mater. In the os ethmoides, beſides thoſe 
common to this bone with the os frontis (al- 
ready mentioned) there are the apertures of tlie 
ethmoidal ſinuſes into the noſtrils. 
Q. What are the bones of the face? 5 
A. The bones of the face are the oſſa naſi, 
malarum, ungues, plana, maxilla ſuperior, pa- 
lati, os vomer, ſpongioſum, maxilla inferior; to 
which may be added, the bones of the ear and 
tongue. 


 Q. Which are the oſſa naſi? 


A. The | 


mouth into the internal ear: befides theſe,  » 
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A. The offa naſi makes the upper part, of 
ridge of the noſe. 

Q. What are the oſſa malarum? 

A. Two bones ſituated in the lateral and 
middle parts of the face, called the cheek 
bones; the ſhort proceſſes of which, together 
with the proceſſus jugalis, form arches, called 
the oſſa jugalia, vel zygomaticus. 

Q. Which are the oſſa ungues, vel 1 
* 5 
A. The oſſa ungues, vel lachrymalia, are 
two ph the leaſt bones of the face, ſituated in 
the orbits of the eyes towards the noſe, very 
thin and tranſparent ; between each of them 
and the upper jaw, is a foramen as large as a 

ooſe quill. into which the puncta lachrymalia 
Fall to carry off any ſuperfluous moiſture from 
the eyes into the note. 

QQ. Which are the oſſa plana? 
A. Situated alſo in the orbits WPF the 
oſſa ungues, and are near thrice as big. | 

Q. Which is the maxilla ſuperior? 
5 K. The maxilla ſuperior, or upper jaw. 
though generally deſcribed ſingle, conſiſts of 
two bones, beingmanifeſtly divided by a ſu- 
ture, which is ſcarce ever obliterated. Its two 
roceſſes make part of the noſe. Its upper and 
outward parts make the lower parts of the or- 
bits of the eyes; its lower ſide, all that part of 
the face under the cheeks, eyes, and noſe, to 
the mouth, and two-thirds of the roof of the 
mouth. A little below the orbits of the eyes 
there are two holes in this bone, and behind 


the 
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the dentes inciſores one more, which divides 
into two, as it opens into the noſe. Between. 
the poſterior grinding-teeth and the orbits of 
the eyes, are two great ſinuſes, called antra- 
maxilla ſuperioris, which open into the upper 
part of the noſe; and in the lower edge of this 
jaw are the alveoli, or ſockets for the teeth. 
Part of the ſides of theſe ſinuſes that lie next 
the noſe, are only membranes, which make the 
cavities like drums; perhaps to give a grave 
ſound to the voice when we let part of it through 
the noſe. : 3) 012, e 
lmpoſthumations ſometimes happen in theſe 
ſinuſes; the ſigns of which are, great pain about 
the part, matter in the noſe on the ſide diſeaſed, - 
ſtinking breath, and rotten teeth: the cure is 
performed by drawing out the laſt tooth but 
one, and drawing two or more, if rotten, and 
through their ſockets making a perforation into 
the antrum. FI LY 

Q. Which are the oſſa palati? 

A. The oſſa palati are two ſmall bones that 
make the back part of the arch of the palate, 
or roof of the mouth: near this bone are two 
ſmall foramina, through which arteries and 
nerves paſs to the palate. 

QQ. Which is the os voiner? 

A. The os vomer is ſituated between the 
bones of the palate and the ſphenoidal bone. 
This bone, together with the two naſal foſſæ 
and its cartilage, are the ſeptum naſi. 

Q. Which is the os ſpongioſum ? 
A. The os ſpongioſum, though by ſome 


| treated 
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treated as a diſtinct bone, is only the ſpongy 

laminæ : in the noſe of the os æthmoides and 

offa plana. 
Which is the maxilla affine. 

A The maxilla inferior, or lower jaw, is 
but one bone in adults, but in children two, 
which unite by a cartilage in the middle of the 
chin, and, as the child grows, hardens into 
bone: in children it alſo conſiſts of two tables 
and a diploe between. This bone forms two 
condyloid proceſſes; and near theſe are the two 
coronal proceſſes ; and at the inſide of the chin 

a ſmall rough proceſſus innominatus. In the 
inſide of this bone, under each proceſſus coro- 
nalis, is a large foramen, which runs under the 
teeth, and paſſes out near the chin: in this fo- 
ramen the veſſels paſs that belong to the teeth; 
and in the upper edge of the jaw are the ſock- 
ets for the teeth. 

What * are the teeth, and. how 

are they diſtinguiſhed? | 
- A. The number in adults, if perfect, is = 
nerally thirty-two (ſixteen in each jaw); the 
four fore-teeth in each jaw are called inciſores; 
the next (one on each {ide the inciſores) canini, 
called by ſome the eye· teeth; the reſt are the 
molares, or grinders; the laſt. of which (on 
each ſide) above and below, are termed dentes 
ſapientiæ, becauſe they do not appear till men 
arrive at the years of diſcretion. The inciſores 
and canini have only one ſingle root; the two 
firſt of the molares on each ſide, have two. 
roots; and the reſt, ſome three, ſome four, 
| eſpe· 
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eſpecially in the uppet jaw, where alſo they are 
ſpread wider, becauſe that jaw being more 
ſpongy than the other, the teeth need more 
ſpace to fix them. The cavities of the teeth 


are covered or lined with a fine vaſculo- nervous 


membrane; and each branch of the roots have 

a foramen, or hole at their bottom, through 

which paſs an artery, vein, and nerve, to 

ford them nutrition and ſenſation: theſe veftels 

and membrane are the ſeat of the tooth ach. 
Which is the os hyoides ? 

N 5 The os hyoides, 8 bone of the ons 
is ſttuated in he middle ſpace between the an- 
gles of the lower jaw, and adheres to the bafe 
of the tongue. The os hyvides is generally 
compoſed of five ſmall bones; and the ufe of 
it is to give a firm baſis to the tongue; and 
therefore ſeveral muſcles of the tongue and la- 


rynx, ſerving to the motions of both, are inſertec 


in it. 
Which are the bones of che internal ear? 

| The bony cavity of the tympanum con- 

— b Setra little bones, called the bones of 
the ear; which take their names from the 
things they are thought to reſemble, viz. mal- 
leus, incus, ſtapes, and orbiculare; but this 
laſt, in dried bones, paſſes ſomerimes| unob- 
ſeryed. 
| Which! is the malleus? 

AT The malleus is the hammer: like betis 
adhering to the membrane of the tympanum, 
and articulated with the incus. 

Q. Which is the incus? 

F „ 
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A. The incus, or anvil-like bone, is arti- 
IE both to the malleus and apes. 

Q. Which is the flapes? 

A. The ſtapes, or ſtirrup, is a little bone, 
ſituated in the cavity of the feneſtra ovalis; it 
is joined to the incus, and its baſis adheres (by 
means of a membrane) to the feneſtra ovalis of 
the labyrinth of the ear. NN | 

Which is the os orbiculare ?. | 

A The orbicular, or lenticular bone, f is the 
ſmalleſt bone in the body; it is articulated with 
both the ſtapes and incus. 
| What are the muſcles, 9 and 
ligaments of the head? I mean thoſe belong 

ing to the cranium. 

A. The muſcles, cartilages, and ligaments 
of the cranium, are theſe, viz. 1. occipito- 
frontalis, orbicularis palpebrarum, corrugator 
ſupercilii, ciliaris (tarſi) cartilages and liga- 
ments, and elevator palpebræ ſuperioris; 2. 
the muſcles of the globe of the eye, viz. ele- 
vator occuli, depreſſor occuli, adductor occuli, 
abductor oculi, obliquus inferior, obliquus 
ſuperior vel trochlearis; 3. the muſcles, carti- 
ages, and ligaments of the external ear, viz. 
cartilage and ligament, elevator auriculz, an- 
 terior auriculæ, retractor auriculæ, helix ma- 
jor, helix minor, tragicus, antitragicus, tranſ- 
verſus auriculæ; 4. the muſcles of the internal 
ear, viz. laxator tympani, externus mallei, in- 
ternus mallei, tenſor tympani, ſtapedius; 5. 
muſcles of the noſe, viz. compreſſor narium, 


elevator alæ naſi, depreſſor alz __ * 
2; * 
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of the noſe; 6. muſcles of the mouth, lips, 
chin, and cheeks, viz. ſphincter oris, elevator 
labii ſuperioris, depreffor labii ſuperioris vel 
naſalis, elevator labii inferioris, depreſſor labii 
inferioris, elevator anguli oris, depreſſor angur 
li oris, elevator menti, zygomaticus, buccina- 
tor, platyſma myoides, biventer, temporalis, 
maſſeter, pterygoideus internus, pterygoideus 
externus; 7. muſcles of the palate, viz. ptery- 
goſtaphylinus we thyroſtaphylinus, gloſ- 
 loſtaphylinus; 8. muſcles of the os hyoides, 
viz. genio hyoideus, fterno-hyoideus, ' mylo- 
hyoideus: 9. the muſcles of the tongue, viz. 
genio-gloſſus, baſio-gloffus, cerato-gloſſus, ſty- 
lo-gloſſus, chond ro- gloſſus, lingualis, the tongue 
itſelf; 10. muſcles which move the head on 
the trunk, viz. rectus internus major, rectus 
internus minor, rectus major poſticus, rectus 
minor poſticus, rectus lateralis, obliquus infe- 
rior, ole | ſuperior. 
Which is the occipito frontalis? 
A. The occipito-frontalis is a muſcle with 
four fleſhy bellies ; it ariſes behind each ear 
from the os occipitis; and foon becoming ten- 
dinous, paſſes under the hairy ſcalp to the fore- 
head, where it becomes hroad and fleſhy, ad- 
ering to the ſkin, and is inſerted into the up- 
per part of the orbicularis palpebrarum, into 
the os frontis near the noſe, and by two pro- 
ceſſes into the bones of the note. When this 
muſcle acts from the back. part, it pulls the 
ſkin of the forehead upward, wrinkling tranſ 


verſely, and, in ſome perſons, the hairy ſcalp 
F | back - 


» 
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backwards; but when the fore-part of it acts, 
it draws the ſkin with the eye-brows downward, 
and towards the noſe when we frown, 
Which is the orbicularis palpebrarum ? 
A. The orbicularis palpebrarum ſurrounds. 


the eyelids; it ariſes from the upper apophyſis 


of che maxillary bone; it ſhuts the eye-lids, 
ferves to depreſs and draw forward the eye- 
| brow at the ſame time, and elevates the lower 
J -Iids. 

Which is the corrugator ſupercilii? 

A. The corrugator ſupercilii is ſo conjoined. 
with the orbicularis palpebrarum, . it may 
be reckoned a part of it. | 

Q. Which is the ciliaris? 

A. The ciliaris is alſo a very ſmall portion 


of the orbicularis, next the ciliary cartilages of 


the ehh 
What are the tarſi? 

A. The tarſi are thin cartilages, forming the 
principal part of the edge of each eye- lid; their 
ends connected by a kind of ſmall ligaments. 

Q. What are the ligamenta tarſorum lata? 

A. The broad ligaments of the tarſi are 
ſituated along both edges of each orbit, the 
ſuperior broader than the inferior, fixed to the 
edges of the cartilages, ſo that theſe ligaments 
and the tarſi alone, repreſent the eye-lids. 

Q. Which is the elevator palpebre? 

A. The elevator palpebræ ſuperioris is a very 
thin muſcle, which ariſes from the perioſteum 
at the bottom of the orbit of the eye, where 
the optic nerve L968 W the cranium, and 
>” 2 18 


4 Ly 3 
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is inſerted into the whole ciliary cartilage of 
the upper en by a very thin, broad ten 


don. 


Q. What are the muſcles of the globe of 
the eyes: 


A. Four ſtrait, viz. the elevator, depreſſor, 
adductor, and abductor; and two * che 


ſuperior and inferior. 

Q. Which is the elevator oeuli ? 2 is SE 
A. The rectus attollens, vel elevator oculi, 
lies on the upper part of the globe, pulling up 
the ball of the eye when we look up: it ariſes 
from the bottom of the orbit, between the op- 


tic nerve and the elevator palpebræ ſuperioris, 
and is inſerted in the upper part of the tunica 


ſclerotis, near the cornea. _ 
Q. Which is the depreſſor oculi ? 


A. The rectus deprimens, vel depreſſor 3 
culi, pulls down the eye: it ariſes, and is in- 


ſerted directly oppoſite to the elevator oculi. 
Q. Which is the adductor oculi? 
A. The rectus adducens, vel adductor oc- 


culi, draws the eye towards the noſe: it ariſes 


from the bottom of the orbit, near the optic 
nerve internally, and is inſerted into the tunica 
ſclerotis on the ſide next the noſe. 
2 Which is the abductor oculi? 

. The rectus abducens, vel Abe o- 
* draws the eye towards the little canthus, 
and hath both its origin and inſertion directly 
oppoſite to the adductor. Theſe four ſtrait 
muſcles terminate about the cornea by four 


Mort, thin, flat tendons: when they all act to- 
. 0 F 3 4 : gether, 
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gether, they draw the eye towards the bation 
of the orbit. | 
Which is the obliquus inferior? 
A. The obliquus inferior ariſes from the 
lower ſide of the orbit, near its external edge, 
where the bones of the os maxilla ſuperioris 
join together: it aſcends obliquely over the des 
preſſor, and is inſerted behind the tendon of 
the abductor: it draws the globe of the eye 
forward, and turns it upward. 
Q. Which is the obliquus ſuperior? 2 1 
A. The obliquus ſuperior, vel trochlearis, 
ariſes from the bottom of the orbit, between 
the elevator and adductor ocuh, and runs ob- 
liquely towards the great canthus. In the up- 
per and inner parts of the orbit, near its edge, 
there is a cartilaginous ring or pulley, through 
which this muſcle paſſes in a round tendon, 
and is inſerted near the bottom of the globe of 
the eye, which it pulls upward and inward, and 
thereby directs the pupil outward and down- 


ward. 
Q. Which are the muſcles of the external 


ear? * 
8 2 Beſides the cattilage and ligament of the 
ear, there is the elevator; anterior, and retrac- 
tor auricule, the helix major and minor, the 
tragicus anti:ragicus, and the tranſverſus auri- 
culæ but all theſe muſcles are extremely ſmall, 

and often ſcarce diſcernible without the help of 
.& microſcope. ; 
Q. What are the ® cartilage and ligament of 


the tn ear? 
A Tho 


Ry 4 * 
* 
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A. The cartilage makes the greateſt part of 
the external ear, it being the baſis of all the 
other parts, of which this portion of the ear is 
made up. It is fixed to the cranium, not only 
buy the cartilaginous portion of the meatus au- 

EIT (which 1 ſhall deſcribe hereafter) but 
alſo by two ligaments, one anterior, and the 
other poſterior, oppoſite to one another. 

Which is the elevator auriculz? 

"© The attollens vel elevator auriculæ, has 

a a very thin, tendinous origin from the tendon 
of the occipito frontalis, and is inſerted into 
the back of the cartilage of the external ear. 

2 Which is the anterior auriculæ? 

The anterior auriculz is inſerted into the 
back of that part of the helix which divides 


the concha. 
Q_ Which is the retractor vel retrahens au- 


only} 4 

. The: rates auriculæ ariſes by one, 
3 or three ſmall portions from the temporal 
bone above the maxillary proceſs: the upper 
and middle portion is inſerted into the lower 
part of the back of the upper cavity of the ex- 
ternal ear; and the lower portion is inſerted in- 
to the back of the lower cavity. This muſcle |: 
pulls the ear backward. ; | 

Which is the helix major? 

A. The helix major ariſes from the pper 
part of the outer {ide of the acute proceſs of the 
helix ; and is either inſerted into the helix, or 
elſe runs along the ſurface of the elevator. 

o& ck is the helix minor? bs 

Fig”: A. The 


ANATOMICAL 


1 The helix minor * near · the helix 
on the fore- part of the outer ear; one end is 
ffxed below the notch of the concha, the other 

. above it. 8 | 
Q. Which is the tragieus? 

A. The tragicus ariſes from the cartilage of 
the concha near the tr agus, and terminates in 
the upper part of the tragus, and adjacent part 
of the concha. 

Which is the antitragicus! ? 

ia" The antitragicus ariſes from the outer 

part of the cartilage of the antitragus, and is 
| Inſerted into the edge of the concha behind the 
antitragus, at the bottom of the helix. 

Which is the tranſverſus auriculæ? 

A. The tranſverſus auriculæ is divided i into 
two parts: that belonging to the antihelix is 
inſerted into the back of the antihelix, and a 
ſmall part of it into the back of the ſcapha; 
that belonging to the ſcapha is divided into ſe- 
veral parts for a conſiderable length: it ariſes 
from the back of the ſuperior cavity of the concha, 
and 1s inſerted into the back of the ſcapha. 

Q. Which are the muſcles of the internal 
ear? 

—_ The muſcles of the internal ear are, the 
laxator tympani, externus mallei; internus mal- 
lei, tenſor tympani, and ſtapedius. 

Which is the laxator tympani? 

The laxator tympani ariſes from the edge 
of the tympanum, where the membrane of 55 
tympanum adheres, and is inſerted into the 


malleus. 8 
Q. Which 
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Which is the externus mallei ? | 

A. The externus mallei ariſes from a pro- 
ceſs of the ſphenoidal bone, between the os 
ſquamoſum and petroſum, and is inſerted into 
the whole length of the bony channel, which 
contains the auditory paſſage. 

Q. Which is the internus mallei? 

A. The internus mallei lies along the inſide 
of the Euſtachian tube, fixed in the pb 
R 

Which is the tenſor tympani ? - 

A. 1 he tenſor tympani ariſes from the u 
per part of the Euſtachian tube, where it looks 
towards the baſis of the ſkull, and 1s of a _ 
tilaginous nature: its tendon is inſerted into 
the handle of the malleus. 

Q. Which is the ſtapedius? | 

A. The ſtapedius is ſituated within the ſmall 
bony pyramid at the bottom of the ty mpanum; 
its tendon goes through a ſmall hole in the apex. | 
of the pyramid, and is inſerted into the back, i 
part of the head of the ſtapes. 2 
Q. What are the muſcles of the noſe ? 

A. Two compreſſors, two elevators, and 
two depreſſors, beſides the cartilages. 

Which are the compreſſor narium ? ? 

A. The compreſſor narium ariſes on each 

fide from the outer. part of the root of the wings 
of the noſe, goes over the back of the anterior 
part of the noſe, and are inſerted i in the move- 
able cartilage which forms the ala of the 
nares. | 

Q. Which are the elevator alæ _ 


« f 


: ft 
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A. The elevator alæ naſi et elevator labii 
ſuperioris, has its origin from the naſal proceſs 
of the upper jaw bone on each fide near the 
greater canthus of the eye: the extremities 
which run through the upper lip, and are in- 
ſerted in the moveable cartilage, inſert fibres as 
they pals into the upper part of the wings of the 
noſe. near the cheek. 

Which are the depreſſor ale naſi? 

A. The depreſſor alæ naſi ariſes on each ſide 
from the upper jaw. bone, where the gums 
cover the ſockets of the dentes inciſores and 
canini: 5 it is inſerted round the root of each 
Wing of the noſe, and under, or within each 
noſtril from the ſeptum naſi, where that joins 
with the lip to the wing of the noſe. 

What are the cartilages of the noſe? 

A. The inferior portion of the external 9955 
is compoled of ſeveral cartilages, which are 
commonly five, the largeſt; the reſt are un- 
certain. The middle cartilage i is the moſt con- 

ſiderable, and ſupports the reft, being connected 
immediately to the bony parts; the other tour 
are connected to the middle cartilage, and to 
each other by means of ligaments. 

What are the muſcles of the mouth, lips, 
chin, and checks? 

A. Theſe are, the ſphincter orts, elevator 
labii ſuperioris, depreſſor labii ſuperioris vel 
naſalis, clevator labii inferioris, depreſſor labii 
inferiotis, elevator anguli Oris, depreſſor an- 


guli oris, elevator menti, zygomaticus, bucci- 
nator, 


ug 
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nator, platyſma myoides, biventer, temporalis, 
maſſeter, pterygoideus internus and externus. 

- Which is the ſphincter oris? ke LETS 

A. Orbicularis, but more properly ſphicder 
vel conſtrictor oris, ſurrounds the whole mouth 
about three-fourths of an inch broad. This 
muſcle is very much intermixed with all the 
muſcles that are inſerted into it. 

. Which 1s the elevator labii ſuperioris 5 
proprius ? 
A. The elevator labii ſuperioris proprius, 

ariſes from the bones of the upper jaw under 
the anterior and inferior part of the orbicularis 
palpebrarum, and alſo from the os malæ, and 
is inſerted into the upper part of the ſphincter * 
oris. This raiſes the upper lip, and helps to di- 
late the noſtrils. x 

Which is the depreſſor labii dern. 
prop rius? > 

A. The depreſſor labii ſuperioris propirus, is 
a {mall muſcle ariſing from the upper jaw, near 
the dentes inciſores, and is inſerted into the u 
er part of the lip, and root of the cartilages of 
the noſe; hence it is alfo a depreſſor of the noſe, 
which action conſtricts the noſtrils. 

2. Which is the elevator labii inferioris pro- 
prius? 

A. The elevator labii inferioris proprius, 
ariſes from the lower jaw, near the dentes inci- 
ſores, and 1s inſerted into the lower part of the 
under lip. | 

Q. Which is the n labi inferioris 


proprius l 
97920 A. The 
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A. The depreflor labii inferioris proprius, 


ariſes. broad — the lower jaw at the chin, 


1 is ſoon inſerted into the ſphincter oris. 
Which is the elevator anguli ons ? - 
| 2 0 The elevator anguli oris vel labiorum 
communis, ariſes from the ſuperior maxilla un- 
der. the middle of the orbit, and is inſerted into 
the ſphincter muſcle near the corner * the 
mouth. „ 
Which is the depreſſor angek t 
ae The depreſſor anguli oris vel labiorum 
communis, ariſes laterally from the lower jaw 
near the chin, and is inferted into the ane 


9 * to the elevator anguli oris. 


Which is the elevator menti? 

A. The elevator menti ariſes from the fore- 

art of the lower jaw, from the ſocket of the 
1 inciſve tooth, extending to che locket 
of the next tooth on each ſide. 

Q. Which is the zygomaticus? 
A. The zygomaticus is a muſcle Ang 
from the os zygoma, or male, and is inſerted 
into the ſphincter at the corner of the mouth, 
which it draws outward and upward. 

Q. Which is the butcinator? 

A. l he buccinator ariſeth broad and fleſhy 


From the fore-part of the proceſſus coronæ of 
the lower jaw- bone, and adhering to the gums 


of both jaws, is inſerted into the ſphincter at 


the angle of the lips; it brings the food be- 


tween the teeth in maſtication, forces the breath 


Out of the mouth in blowing, &c. and pulls 


che lips or corner of the mouth outward. 
$1 . Steno 3 
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Steno's ſalival duct perforares this cle in 
the middleQ. "+ 26 
Qi. Which is the platyſma myoides 8 0. 

A. The platyſma myoides, vel latiffimus: 
colli, is a broad, membranous. muſcle, exceed- 
ing thin, and lies immediately under the ſkins / 
it ariſes from the pectoral. muſcle below the cla - 
vicle, and from part of the deltoide muſcle; 
it runs obliquely forward, covering all the 
neck, rendering the unequal ſurface of the 
| muſcles even, and is inſerted. into the chin and 

depreſſor muſcles of the lip. When it acts, it. 
pulls down the corner of che mouth and the 
lower jaw: a convullion herein 18 called the 
cy nic ipaſm. | | or rio 
. Which is the biventer ? 
A. The biventer, or digaſtricus, ariſes with 
a fleſhy belly from the upper part of the 
maſtoid proceſs; and deſcending, it contracts 
into a round tendon, which paſſes through the 
ſtylo-hyoideus, and an annular ligament, which 
is faſtened to the os hyoides; then growing 
fleſhy again, it aſcends towards the middle of 
the edge of the anterior part of the lower] Jaw, 
where it is inſerted internally: when it acts, it 
pulls the lower jaw down by means of this 
trochlea, or pulley, and ſerves to draw up the 
OS hyoides, and parts annexed to it, in deglu- 
tition, as well as to prevent the action of ſeve- 
ral muſcles which are concerned in ſwallowing; 
for which reaſon we cannot ſwallow at the 
ſame time that we open our mouth. | \ 


* Which is the temporalis ? 
A. The 


— 
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A. The temporalis ariſes from part of the 
os frontis, parietale, ſphenojdes, malæ and 
temporale; from whence going under the two 
proceſſes” of the zygoma, it is inſerted exter- 
nally into the proceſſus coronalis of the lower 
Jaw, which it pulls upward: this muſcle is 
covered with a ſtrong tendinous faſcia. © 
Q. Which is the maſſeter? e 

A. The maſſeter is a thick, fleſhy muſcle, 
ſituated at the back part of the cheek; it ariſes 
from the interior part of the os malæ and the 
zygomatic proceſs, which joins this from the 
temporal bones: it is inſerted into the angle of 
the lower jaw, which it pulls upward and for- 
ward: over this muſcle paſſes Steno's ſalival 
duct. 2 Mex 

Q. Which is the pterygoideus internus? 

A. The pterygoideus internus ariſes from 
the pterygoide proceſſes, and is inſerted inter- 
nally into the angle of the lower jaw, which it 
pulls upward, F | "IS; 

Q. Which is the pterygoideus externus? 

A. The pterygoideus externus ariſes from 
the os maxillare and os ſphenoides, and 1s in- 
ſerted internally into the condyloide proceſs of 
the lower jaw, which it pulls to one fide, and 
forwards, or, acting with its partner, pulls the 
jaw directly farward. OP 
Q. Which are the muſcles of the palate ? 

A. The muſcles of the palate are the ptery- 
oeſtaphylinus internus and externus, thyroſta- 


hylinus, and gloſſoſtaphylinus. 
o 


DA DOE 7 > 
Q. Which is the prerygoſtaphylinus | inder- 


nus? | 
„ 2 6+ prerygoſtaphylinas internus 0 
from the os ſphenoides, near the tuba Euſtachi- 
ana, and is inſerted into the uvula, which it 
pulls up while we breathe through the manch. 


or ſwallow. 


Q. Which is the pteryg goſtaphylinus exter- 
* ; 
A. The prerygoſtaphylinus externus, ariſes 
by the ſide of the laſt mentioned mulcle, and is 
alſo inſerted near it; but becomes its antagoniſt 
by being reflected on a pulley over a proceſs at 
the lower part of the pterygaidal proceſſes a | 
the ſphenoidal bone. | 

Q. Which 1s the thyroſtaphylinus KC. 

A. 1 he thyroſtaphylinus ariſes from the la- 
teral part of the thyroide cartilage andaſcend- 
ing towards the uvula, is inſerted | in the manner 
of an arch in the ſide of the yelum palatinum. 

pa Which is the gloſſo-ſtaphylinus ? 

Ihe gloſſo-ſtaphylinus paſſes from the 
= to the palate, which it pulls down when 
we breathe through the noſe. The palate itſelf 


is a ſort of double muſcle, whoſe action ſeems _ 


only to ſ upport itſelf, and aſſiſt thoſe muſcles 
which pull it upwards. 
What are the muſcles of the os hyoides ? 
A. Ihe os hyoides is moved by five pair of 
muſcles, viz. the geniohyoideus, ſternohyoideus, 
my lohyoideus, ceracohyoideus, and arne 
deus. 
Q. What is the geniohyoideu 
NES 1 A. The 
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. The geniohyoideus ariſes from the fore- 
part of the lower jaw internally, and is inſerted 
into the baſis of the os enn which it pulls 
upward and forward. - G 

Q.: Which is the ſternohyeideus! I 
A. It is an antagoniſt to the laſt- mentistted 
muſcle, and ariſes from the inſide of the under 
part of the clavicle near the ſternum; and 
aſcending above the geniohyoideus, is inſerted 
into the baſis of the os hyoides, which 1 It pulls 
downward. | 
Q Which is the mylohyoideus ? | 
A. The mylohyoideus ariſes from the inſide 
of the bottom of the lower jaw, under the 
dentes molares, and is inſerted into the baſis of 
the os hyoides. Its common uſe is to move 
the os hyoides, tongue, and larynx, both up- 
wards, inwards, and ſideways; and when it is 
at reſt, it has a farther uſe, viz. to compreſs 
the glands under the tongue, and by this means 
romote the diſcharge of the ſaliva into the 
mouth from the lower ſalival ducts; whence 
it is we uſe this muſcle when we want faliva in 
the mouth. 
2 Which is the coracohyoideus ? ? 
The coracohyoideus is an antagoniſt to 
Mig mention muſcle, and ariſes from the 
upper edge of the ſcapula ; and paſſing oblique- 
ly under che maſtoideus, is inſerted into the ba- 
ſis of the os hyoides, and draws it obliquely 
downwards. 
Which is the ſtylohyoideus ? 


A. The 1 ariſes from the ſtyloide 
Proceſs, 
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proceſs, and is inserted in the horn and baſe 
of the os hyoides, which it pulls upward and 
backward. This muſcle is often perforated 
about the middle, by the tendon of the digaſ- 
tric muſcle of the lower jaw. 

What are the muſcles of the tongue, be- 
ſides thoſe of the os bels, already men- 
i 1 

The muſcles of the tongue (belides wos 
of x os hyoides already mentioned) are, ge- 
niogloſſus, baſiogloſſus, ceratogloſſus, ſty lo- 
glollus, chondrogloſſus, lingualis, and the 
tongue itſelf. 

Q. Which is the geniogloſſus 5 
A. The geniogloſſus ariſes from the fore- 
art of the lower jaw internally, and is inſerted 
bed into the under part of the root of the 
tongue. When this muſcle and its fellow act, 


they pull the tongue forwards, and thruſt it 


out of the mouth. 
Q. Which is the baſiogloſſus! : 

A. The baſiogloſſus ariſes from the baſis of 
the os hyoides, and is inſerted into the rongue 
near its apex or tip. Its uſe (with the aſſiſt 
ance of the ceratogloſſus) is to draw the tongue 
backward, and make-it ſhorter. _ 

Which is the ceratogloſſus ? | 
* The ceratogloſſus ariſes from the horn 
of the os hyoides; whence it has its name. It 
is inſerted laterally into the tongue, near its 
root, and draws the tongue obliquely on one 
fide; but if both act at once, the tongue is 


pulled directly backwards i into the mouth. 
G Q. Which 
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Which is the ſtylogloſſus: 
2 The es 2 from the apex of 
ak ſtyloide proceſs, and is inſerted into the 
root of the tongue, which it moves u upward 
and backward, | 

Q. Which is the chondrogloſſus 3 e 

A. The chondr 8 ariſes from the cars 
tilaginous proceſs of the os hyoides, meeting in 
the baſis of the tongue, where they are inſert- 
ed; but this pair; is not found in all ſubjects. 
| 2 Which is the lingualis? 

A. The lingualis ariſes pretty large and 
fleſhy from the baſis of the tongue laterally, and 
runs Foes forwards to its apex or tip. Its uſe 
is to contract or narrow the ſubſtance of the 
tongue, and at the ſame time to bring it back- 
wards and downwards. 

Q. What is the tongue itſelf ? 

A. The tongue itſelf is a muſcle made up of 
fibres longitudinal, circular, and tranſverſe. 
This is the interior part of the tongue ; thoſe 
J have before mentioned form the exterior part 

of the tongue, being inſerted 1 in it, and form- 
ing one body. 
f . What are the muſcles which move the 
head on the trunk ? 
A. The muſcles which move the head on the 
.trunk are the rectus internus major and minor, 
the rectus poſticus major and minor, rectus la- 
teralis, and the obliquus inferior and ſuperior. 
Q. Which is the rectus internus major? 

A. The rectus capites internus major anti- 
eus, ariſes from the anterior part of the e | 

verſe 
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verſe on of the five lower vertebræ of 
the neck, and paſſing over the two ſuperior ver- 
tebræ is inſerted into the os occipitis: This 
muſcle bends the head forward on the firft and 
ſecond vertebræ of the neck. | 

Which is the rectus internus minor? 

The rectus capitis internus minor anti- 
* ariſes from the anterior ſurface of the atlas 
or firſt vertebra of the neck; it is inſerted into 
the os occipitis. This muſcle allo moves the 
head forward on the firſt vertebra, 

Which is the rectus major poſticus? > 
A. The rectus capitis major poſticus, is one 

of the extenſors of the head, which ariſes from 

the ſpinal apophyſis of the lecond vertebra of 
the neck, and 1s inſerted into the lower part of 
the os occipitis. It pulls the head back on the 
firſt and ſecond vertebra. 

Which is the rectus minor poſticus 

A The rectus capitis minor poſticus is alſo 
an extenſor of the head, having its riſe from 
the poſterior part of the atlas, and is alſo in- 
ſerted in the os occipitis, to pull the head back 
on the atlas or firſt vertebra. 

Q. Which is the rectus lateralis ? 

A. The rectus lateralis ariſes from the an- 
terior part of the tranſverſe proceſs of the atlas; 
and is inſerted partly into the os occipitis, and 
priya into the os temporis. This turns the 
head on one ſide. 

Q. Which is the rectus capitis obliquus i in- 


ferior? 
| Gy HE Q. The 
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A. The obliquus capitis inferior five major, 
ariſes from the ſpinal apophyſis of the ſecond 
vertebra of the neck, and is inſerted into the 
tranſverſe apophyſis of the firſt vertebra. When 
this acts, it turns the head with the atlas in a 
Totatory manner on the ſecond vertebra. 

2. Which is the rectus capitis obliquus ſu- 

rior ? 

A. The obliquus capitis ſuperior five minor, 
ariſes from the end of the tranſverſe apophyſis 
of the atlas, and is inſerted into the os occipitis, 
and back part of the os temporis. When but 
one of theſe acts, it aſſiſts the rectus lateralis on 
the ſame fide; but when they act both toge- 
ther, they pull the head back. 

. What is contained in the head, or what is 
the viſcera of the head ? 
A. The parts contained 1 in the cranium are 
the brain. | 

Q. What is the brain? 

A. The brain is a ſoft white maſs, in which 
all the organs of ſenſe terminate, and the ſoul 
15 ſuppoſed to reſide. The brain is ſurrounded 
by two membranes called meninges and matres: 
tele are the dura mater, and the pia mater; 
Tome make the external lamina of the latter to 
be a diſtinct membrane called arachnoides. The 
general maſs is divided into three particular 

ortions, viz. the cerebrum, or brain, proper- 
ly ſo called; the cerebellum ; and the medulla 
oblongata. And ſome add a fourth, viz. the 
medulla ſpinalis; which is a continuation of 


_ the 
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the medulla oblongata, and fills the great canal 
of the ſpina dorſi. EY | 
Q What is the cerebrum ? 3 
A. The cerebrum or brain, properly ſo call- 
ed, is a kind of medullary maſs, of a greyiſh 
colour on its outer ſurface, filling all 8 

of the upper and fore part of the cranium, whic 
lies above the tranſverſe ſeptum. The upper 
part is of an oval figure, like half an egg cut 
lenthways, or rather like two quarters of an 
egg, and parted a little from each other: it is 
flatter on the lower part; each lateral half of 
which is divided into three eminences called 
lobes; one anterior, one middle, and one poſ- 
terior. The human brain is three times as 
much in quantity as the brain of an ox; it be- 
ing in general about four pounds weight. The 
ſubſtance of the cerebrum is of two kinds. 
The exterior or cortical part, and the interior 
or medullary part. The former is about a 
fixth of an inch in thickneſs, ſoftiſh, and of a 
greyiſh or aſh colour; the latter is more ſolid, 
and very white, and terminates in the beginning 
of the nerves. Beſides the lobes I have already 
mentioned, the upper ſide of the cerebrum is 
divided into two e by the proceſſus 
falciformis of the dura mater; and its lower 
ſide into four lobes; two anterior and two poſ- 
terior: the latter much the largeſt. At the 
meeting of the four lobes appears the infungi- 
bulum, which is a kind of lymphatic running 
from the ventricles of the brain, piercing the 
dura mater upon the baſis of the ſkull, and 
mo 63 links 
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finks into the fiiltance of the glandula pitui- 
tariaz which gland is ſeated in the ſella Turcica. 
Berween the two hemiſpheres is the corpus cal- 
loſum, a hard white ſubſtance. The ventricles 
of the brain are cavities lined with a fine ſmooth 
membrane, from the pia mater. They are four 
in number, and all communicate with one anq- 
ther. The two called anterior, lateral, or ſu- 
perior are very extenſive: the other two, called 
the third and fourth, are very ſmall in compari- 
ſon with theſe. The lateral ventricles are di- 
vided by an extreme thin membrane or parti- 
tion, called ſeptum lucidum under which is the 
fornix the hinder part of which divides into two 
parts. called the crura fornicis or pedes hypo- 
campi. In the baſis of the lateral ventricles 
are eight prominences; tuo anterior, called cor- 
pora ſtriata, from their aſh colour lines; and the 
two thalami nervorum opticorum, ſo named 
becauſe theſe nerves ariſe chiefly from them, 
The other four are ſmall ; two anterior called 
nates cerebri, and two poſterior called teſtes 
cerebri. Upon the beginning of the thalami 
nervorum opticorum, are ſituated a number of 
blood veſſels, glands, and lymphæducts, called 
plexus choroides. Under the beginning of the 
fornix is a foramen called iter ad infundibulum; 
and under its middle, one called foramen pol. 
terius, which is covered with a valve named. 
membrana vel valvula magna cerebri. 
| What is the cercbellum 3s 

A. The cerebellum lies under the poſterior 
lobes of the ccrebrum or brain, in the lower 

part 
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part of the cavity of the cranium ; its figure is 
nearly globular, its ſuperficies is not ſo circum- 
voluted and winding as that of the cerebrum, 
but furrowed, depreſſed, and largeſt in the 
middle, terminating in the vermiform proceſs. 
The ſubſtance of the cerebellum 1s much the 
fame as that of the cerebrum, only its cortical 
part 1s more in quantity than the medullary ; 
the latter is elegantly branched out like ſbrubs 
or little trees, the trunks of which are the baſis 
of- the cerebellum, and are what are called its 
duncles; the lobules of the cerebellum ad- 
ere in cluſters to the arbuſculi medullares, are 
ſurrounded by the pia mater, and compoſe the 
far greater part of the cerebellum. _ 

Q. What is the medulla oblongata ? 

A. The medulla oblongata is a medullary 
continuation of the medullary part of the cere- 
brum and cerebellum, formed into a kind of 
tail, and extended to the great foramen in the 
os occipitis, where it gives origin to the medul- 

la ſpinalis, and to the nerves of the brain, where 
it divides, or appears like two bodies, is called 
erura medullz oblongatæ; its union, iſthmus, 
and the eminence beyond it proceſſus annularis, 
The medulla oblongata is a third general part 
of the encephalon or whole maſs of the brain, 
cerebrum, and cerebellum, _ 
Q. What is the medulla ſpinalis ? 
A. The medulla ſpinalis is a continuation of 
the medulla oblongata, through the great fora- 
men of the ſkull, and through the bony canal 


of the ſpina dorſi, to the extremity of the os 
| G 4 Acrum ; 
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* : Ry ; its thickneſs in general is nearly qual 
to that of a finger; but ir is not uniformly of 
the fame ſize throughout. The lower part in 
the os ſacrum is called cauda equina from its 
reſemblance. Its ſubſtance is nearly the ſame 
as that of the medulla oblongata, but ſome- 
what tougher and more firm ; the' medullary 
ſubſtance is here outwardly, that the nerves may 
eaſily make their way out, and the cortical like 
part y. To cover the medulla ſpinalis, 
next the bony canal of the ſpine internally, is a 
very ſtrong tunica, which connects the vertebre 
within; then the cellular or adipoſe coat, (which 
containing more or leſs fat, ſcems deſtined b 
nature to ſoften the former) and the dura and 
pia mater (which I ſhall by and by deſcribe. ) 
The dura mater, in its anterior part, is firmly 
connected with the vertebræ, but its poſterior 
part is looſe and fluctuating ; the pia mater 
- ſurrounds every part of the medulla ſpinalis, 
and all the nerves that ariſe from it, and enters 
alſo its longitudinal diviſion. The arteries and 
veins of the medulla ſpinalis enter at the aper- 
tures of the vertebræ, which give paſſage out 
to the nerves, and come from the vertebrals of 
the neck, intercoſtals, and the lumbar. The 
nerves of the ſpine are thirty-two pairs, ariſing 
from the medulla, connected by and covered 
with membranes : the ule of the ſpinal marrow 
zs to give origin to theſe nerves, which are prin- 
cipally diſtributed to the limbs and external 
parts, and to ſecrete and Prepare a nervous 


fluid. 
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What are the coverings of the brain, viz. 
the cerebrum, cerebellum, and medulla oblon- 
gata ? 

A. Two membranes named dura mater and | 

ia mater, the latter is the innermoſt ; the fi former 
is the external membrane, which covers the 
A 

Q. What is the pia „ -:..-. 

A. The pia mater is a thin and exceeding 
fine double membrane, which immediately, and 
firmly, involves the brain cloſely, ſinks into all 
its cavities and furrows ; its outer membrane is 
by ſome made a diſtinct coat, and called arach- 
noides. The pia mater covers alſo the medul- 
la ſpinalis, and its membranes adhere very 
cloſely and firmly to one another in the upper 
part of the head, but much leſs ſo with the 
dura mater. The uſe of this membrane is to 
contain the brain, and ſupport the blood veſ- 
ſels, which run here in great number, with a 
multiplicity of turnings and windings, that the 
blood may not enter the brain too impetuouſly, 
and for the veins to unite on, that they may 
enter the ſinuſes in fewer and larger branches. 
In ſhort, it ſeems in a manner wholly compoſed 
of blood veſſels; whoſe diſtribution through all 
its furrows and antractuoſities ſerves alſo to 
ſecrete proper fluids in the brain, and to form 
the animal ſpirits. The arteries are from the 
internal carotids and vertebrals : ſome of the 
veins diſcharge themſelves into the ſinuſes of 
the dura mater, and others immediately into the 
jugular and vertebral VEINS, 
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Q. What is the dura mater? | 
A. The dura mater is a very compact, ſtrong, 
thick membrane, covering the pia mater; it 
lines the inſide of the cranium, and ſupplies the 
place of an internal perioſteum, firmly adher- 
ing to its baſis, and but lightly at the upper 
part, except at the ſutures; it is ſpread in all 
the holes and depreſſions, and covers all the 
eminences of the ſkull, to prevent their being 
hurtful to the brain. It has three proceſſes; 
the firſt, named falx, begins at the criſta galli, 
and runs backwards under the ſutura ſagittalis 
to the cerebellum, dividing the cerebrum into 
two hemiſpheres: its uſe ſeems to be to divide 
the brain ſo as to render it leſs liable to be 
moved in the ſkull, by any violent motiorg 
of the head; and the under ſide of the brain 
is kept ſteady by the inequalities of the baſis 
ö of the ſkull which the brain is exactly 
3 fitted to. The ſecond proceſs runs from the 
former to the os petroſum, and prevents the 
cerebrum from preſſing on the cerebellum: 
from this runs a third proceſs, and both ſerve 
alſo to keep the brain ſteady. The dura mater 
receives arteries from the carotids, beautifully 
ramified like ſnrubs. Its veins are of two 
kinds; ſome as in other parts of the body, and 
others of a triangular figure, called ſinuſes, the 
latter give warmth to the brain. It has nerves- 
for ſenſation from the fifth and eighth pair 
of the brain. The dura mater has a motion, 
ſaid to be peculiar to itſelf, and of a muſcular 
kind; but it is much more natural to ſuppoſe 
2, "0h 
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it owing to the pulſations of the-arteries of the 
brain. There are alſo a number of ſmall glands 
in the ſinuſes and ſides of the dura mater, and 
between it and the pia mater, deſcribed by Pa- 
chonius, and ſeem deftined for the ſecreting of a 
fluid to moiſten the dura mater. | | 
Q. What are the arteries of the brain ? 

A. The arteries that ſupply the cerebrum, - 
. cerebellum, and medulla oblongata come partly 
from the carotids, which enter the cranium 
through the canals in the apophy ſis petroſæ, and 
partly from the vertebrals which enter by the 
occipital foramen. I ſhall be more particular 
when I ſpeak of the arteries of the head. 

Q. What are the veins of the brain? 
A. The veins of the brain are branches of 
the ſinuſes of the dura mater, already mention- 
ed: their principal ramifications accompany all 
the cortical circumvolutions of the cerebrum, 
and directions of the ſtrata of the cerebellum, 
running always in the duplicature of the pia 
mater : the veins of the plexus choroides in ge- 
neral, are of the number of theſe abovemen- 
tioned, of which I ſhall be more particular 
hereafter, | 
Q. What are the nerves of the brain? 
A. In the lower part of the medulla oblon- 
gata, are diſtinguiſhed the nerves of the brain, 
which are commonly ſaid to be ten pair, though 
in reality only nine, as follows in Latin verſes: 


Olſfaciens, cernens, oculaſque mo vens, patien/pue, 
Cuſtans, abducens, audien/que, vaganſque, loguen/que. 


1 ſhall 
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I ſhall alſo be more particular when I come to 
mention the nerves of the head hereafter. 

Q. What is the glandula pinealis * ? 

A. The glandula pinealis is a {mall gland, 
ſituated behind the thalami nervorum optico- 
rum, in the third ventricle of the brain, adher- 
ing very cloſely to the plexus choroides, by 
which it is covered, called pinealis, from its 
reſembling a pine apple. 

Wßfat! is the glandula pituitaria! e 

K The glandula pituitaria is a gland of the 
brain, about the bigneſs of a very large pea, 
partly greyiſh, partly reddiſh, and white with- 
in; it is ſeated in 4 ſella of the os ſphenoides, 
between the . phenoidal folds of the dura mater, 
and is covered by the pia mater as b y a bag, the 
opening of which 1s the extremity of the infun- 
dibulum, from which it receives a lymph or 
juice, which the infundibulum derives from the 

lexus choroides and pineal gland; from this 
lymph, the gland takes its name; it allo fil- 
trates a juice itſelf, ſeparating from the blood - 
white liquor, very ſubtile, and apparently very 

ſpirituous. 
What are the arteries of the head? 

A. The arteries of the head, both external 
and internal, proceed from the carotids, cervigals, 
and vertebrals; and their branches are called 
hy the names of the parts they are beſtowed up- 
on, as linguales, temporales, occipitales, &c. 
The origin of the arteries of the head I ſhall 
ſpeak of hereafter, in deſcribing thoſe of the 


neck and trunk. 
J. Arteria 
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I. Arteria carotis externa, or external carotid 
artery is anterior, and ſmaller than the internal 
carotid: its trunk runs up between the external + 
angle of the lower jaw, and the parotid gland, 
which it ſupplies as it paſſes ; afterwards it 
aſcends on the foreſide of the ear, and ends in 
the temple. In this courſe it fends off five 
principal internal branches, and three principal 
external branches. The internal branches are, 
1. Sublingualis vel ranina, to the muſcles of 

the os hyoides, the tongue and glandulæ ſub- 
linguales. 2. Maxillaris inferior, to the maxil- 
lary, parotid, and ſublingual glands, ſtyloide, 
and maſtoide muſcles, muſcles of the pharynx, 
and to the ſmall flexors of the head. 3. Maxil- 
laris externa, to the maſſeter, middle of the 
lower jaw, angles of the mouth, buccinator, 
and elevator menti, and a particular one to the 
ſphincter oris, which forms a kind of coronaria 
labiorum, and from thence it goes to all parts 
of the noſe, and, laſtly, to the great angle of 
the eye, where it is ramified and loft on the 
muſculus orbicularis palpebrarum, ſuperciliaris, 
and frontalis, and 1s named arteria angularis. 
4. Maxillaris interna, to the mulcles of the 
palate, glandular membrane of the poſterior 
nares, and to all the parts contained within the 

orbits of the eyes. A ſmall branch then enters 
the cranium through the ſphenoidal fiſſure, and 
is ſpent upon the dura mater; another ſmall 
branch goes to the maxillary ſinus and teeth; 
a principal branch runs through the canal of 3 
the lower jaw to the alveoli and teeth, and goes 

| 4 | _—_ 
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out at the hole near the chin to the neiglibour- 
ing muſcles ; a third principal branch goes up 
between the external and internal carotid to the 
dura mater. 5: A principal branch goes to the 
maſſeter muſcle. The external branches are, 
z. Occipitalis, to the muſcles and integuments 
of the os occipitis, and a branch to the maſ- 
toide foramen. 2, A principal branch ſupplies 
both the external and internal ear. 3. The 
trunk of the external carotid runs up (as I 
have before obſerved) between the external 

angle of the lower jaw and parotid gland, which 
having ſupplied it, forms the temporal artery, 
which divides into an interior, middle, and 
' Poſterior branch; the anterior to the muſculus 
trontalis, and ſometimes to the internal apo- 
phy ſis of the os malæ all the way to the orbits g 
the middle one to the muſculus frontalis and 
occipitalis; and the poſterior to the occiput. 
All theſe branches likewiſe furniſh the integu- 


ments? Th: Tr 
II. Arteria carotis interna, the internal caro-— 
tid artery having paſſed the great canai of the 
apophyſis petroſa of the os temporis, ſends off 
a branch through the ſphenoidal fiflure to the 

orbit and eye, and ſoon after another through. 
the foramen opticum, by which it communi- 
_ cates with the external carotid. It then runs 
under the baſis of the brain to the ſide of the 
infundibulum, where it commonly divides into 
two branches; the anterior branch runs for- 
ward under the brain, and after ſending off 

ſmall arteries to the olfactory nerves, it divides 
| into 
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into two or three branches; the firſt of theſe 
branches goes to the anterior lobe of the brain; 
the ſecond to the corpus calloſum, falx of the 
dura mater, and middle lobe of the brain; the 
third to the poſterior lobe of the brain: the 
poſterior branch, after communicating with the 
vertebral artery, is ramified on, and between 
the ſuperficial circumvolutions of the brain all 
the way to the bottom of the ſulci. All theſe 
ramifications are covered by the pia mater, in 
the duplicature of which they are diſtributed, 
and form capillary reticular textures in great 

numbers; and afterwards they are loſt in the - 
inner ſubſtance of the brain. From theſe mi- 
nute diviſions of the arteries in the pia mater 
before they enter the brain, it would ſeem as 
if the pulſe of larger arteries would make too 
violent an impreſſion on ſo tender and delicate 
a part: and, perhaps, it may be from an in- 
creaſe of the impulſe of the arteries in the 
brain, which ſtrong liquors produce, that the- 
nerves are ſo much interrupted in their func- 
tions throughout the whole body, when a man 
is intoxicated with drinking; and may it not 
alſo be from a like cauſe that men are delirious 
in fevers. . + 0 Thy: 

HI. Arteriz cervicales, ariſe from the ſub- 
chvian arteries (I ſhall hereafter deſcribe) and 
aſcend to the head through the foramina, in the 
tranſverſe proceſſes of the cervical vertebræ, 
and into the ſkull through the tenth or great 

. foramen, and pierce the dura mater; theſe two 

_ arteries uniting ſoon after their entrance, give 
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off branches to the cerebellum, arid then paſſ | 
ing forward, divide and communicate with the 
carotids and the carotid arteries communicat- 
ing with each other, there is an entire commu- 
nication between them all. Theſe cervical ar- 
teries Winſlow calls arteriz vertebrales. 
What are the veins of the head? 

Ar The veins of the head are the jugular and 
the cervical or vertebral veins. Their origin I 
ſhall mention hereafter. 1. Venæ jugulares 
externæ, or the external jugular veins, are ſome- 
times double from their origins; and when they 
are ſingle, each of them divides afterwards into 
two, one anterior, and the other poſterior, of 
rather ſuperior. The anterior branch is often 
a branch of the internal jugular, and ſome- 
times ariſes from the communication of 
the two jugulars, and ſometimes, but very 
rarely, from the vena axillaris, It runs up- 
ward to the lateral parts of the lower jaw, 
between the angle and the chin, and ſends 
ſeveral branches forwards, backwards, and in- 
wards ; forwards to the maxillary glands, di- 

gaſtic muſcle, muſcles and integuments of the 
chin and under lip; backwards, it ſends a ſmall 
branch a little below the lower jaw, which com- 
municates with the jugularis externa poſterior; 
in wards to the glandulæ ſublinguales, to the 
tongue, called venæ raninæ, to the muſcles of 
the angles of the lips and neighbouring parts; 
alſo to the mulcles of the palate, ſeptum palati, 
amygdalæ, uvula, and to the membrane which 
lies the arch of the palate. The trunk of 
the 
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the anterior external jugular vein goes from the 
angle of the lower jaw to the internal angle of 
the orbit, ſending branches on each ſide to the 
muſcles and integuments of the face, and takes 
the name of vena angularis. This trunk ſends 


off branches to the upper lip, cartilages, and 


| ue the noſe, eye · lids, and forehead, which 


laſt is called frontalis; a branch alſo commu- 
nicates with the ſinuſes of the dura mater, en- 
tering the orbit by the orbitary ſinus of the eye. 


The poſterior branch or ſuperior external jugu- 
lar vein, runs up toward the parotid gland, and 


lower anterior part of the eye, giving out ſeve- 
ral conſiderable branches toward each {ide : at 


its origin a principal branch is ſent out poſteri- 
orly, called vena muſcularis, and a little higher 
up the vena cervicalis, (which I ſhall ſpeak off 


hereafter) backward, it detaches the vena occi- - 


Pitalis to the occiput, and ſends a ſmall vein 
through the poſterior maſtoide hole, which ter- 
minates in one of the lateral ſinuſes of the dura 
mater. It then communicates with the anterior 
external jugular, under the angle of the lower 
jaw, and paſſes through the parotid gland, ſome- 
times giving off ſeveral branches, which very 
ſoon unite together, and form areolæ or meſhes, 
through which the nerves paſs. After wards it 
paſſes before the ear, taking the name of vena 


\ 


temporalis, which is diſtributed to the temples 


and lateral parts of the head, towards the oc- 
cCiput and forehead, ſending branches alſo to 
the temporal muſcle, to the neighbouring parts 
pf the upper jaw, * the inſide of the lower 


— — 
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jaw. The branches of the external Jugulan all 
communicate with one another, and with the 


jugularis interna. 2. Vena jugularis interna, 


the internal jugular vein, is the largeſt of all 
thoſe that go to the head (its origin I mall men- 
tion hereafter). This vein detaches a branch 
up toward the parotid gland, and angle of the 
lower jaw, where it ſends off branches to the 
muſcles of the os hyoides, and ſometimes: a 
branch called vena 5 interna. Ano- 
ther branch is ſent backward to the occiput, 
communicating with a branch of the vena ver- 
tebralis, and with the lateral ſinus of the dura 
mater. Moſt of theſe branches communicate 
with the external jugulars. 3. Vena vertebra- 
lis, the vertebral vein (whoſe origin I ſhall 
mention hereafter) proceeds to the foramen oc- 
_  Cipitale, and communicates with the occipital 
veins and occipital ſinuſes of the dura mater. 
This vein ſends branches to the ſmall interior 
muſcles of the head, and ſometimes, though 
not always, a branch communicates with the 
lateral ſinus of the dura mater. 
Q. What are the nerves of the head? 
A. The nerves of the head are ten pair pro- 
ceeding from the encephalon as J have before 
porevec, page 36. 
What are their names, from whence their 
origin, and how diſtributed ? _ 
A. 1. The firſt pair are the nervi olfactorii 
or olfactory nerves, which ariſe from the cor- 
pora ſtriata of the brain, between the anterior 


and middle * they go out through the 
foramina 
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Foramina of the os cribriforme, and are imme- 
diately ſpread on the membrane which covers 
the os ſpongioſum, and lines all the internal parts 
of the noſe ; they communicate with the nervi 
opthalmici and maxillaris ſuperior, Theſe 
nerves are the immediate inſtruments of ſmell- 
ing. 2. The ſecond pair are the nervi optici 
or optic nerves, which ariſe from the eminences 
of the cerebrum, called thalami nervorum op- 
ticorum; they paſs out through their proper 
hole in the ſphenoide bone, and enter the globe 
of the eye, to be expanded upon the membrana 
retini. The blood veſſels running through the 
middle of theſe nerves, and the ramifications of 
the retina, are very ſerviceable, whence we may 
deduce the reaſon of Picard's experiments of 
ſuch objects as fall on the entry of the optic 
nerve being loſt to us; and hence alſo an ac- 
count may be given of an amauroſis, or gutta 
ſerena. 3. The third pair are the nervi mo- 
tores oculorum, which ariſe at the anterior part 
of the proceſſus annularis, and going out at the 
foramen lacerum, are diſtributed to the globe 
of the eye and its muſcles. 4. The fourth pair, 
are the nervi pathetici, and are the ſmalleſt of 
any; they ariſe from the anterior lateral part of 
the proceſſus annularis of the medulla oblon- 
gata, go out at the foramina lacera, and are 
entirely ſpent on the muſculi obliqui ſuperiores 
oculorum vel trochleares; and as thoſe muſcles 
act in ogling, ſtaring, &c. their nerves are 
named pathetici. 5. The fifth pair, are the 
nervi gultatorii vel trigemini, and are the big- 
5 LE - geſt 


wo ANATOMICAL 


geſt of the brain; they ariſe from the ſides of 

the annular proceſs, giving nerves to the dura 
mater, then each divides into three branches; the 
firſt branches helps to form the intercoſtal, and 


then goes to the orbit, (by the name of orbita- . 


rius vel opthalmicus) lachrymal gland, fat, 
membranes, and palpebræ of the eye, mem- 
brana narium, the muſcles and integuments of 
the forehead. Hence we eaſily diſcover what 
parts is affected in the megrim (which. is a 
diſeaſe cauſing great pain in the temple and fore 
part of the head) when the eye-ball and fore- 
bead are racked, and a heat is felt within the 
fioſe. Hence allo we may learn how the muſcles 
of reſpiration come to be ſo much affected on 
the application of any acrid irritating ſubſtance 
to the membrana narium, as to produce that 
violent convulſive motion ſneezing ; the ſecond 
branch, or maxillaris ſuperior, paſſes out through 
the round foramen of the ſphenoide bone, and 
immediately gives nerves to the fat under the 
temporal muſcle, palate, ſinus ſphenoidalis, and 
noſtrils; the remaining trunk ſupplies the an- 
trum Highmorianum (which is a cavity in the 
- maxillary, or jaw bone) and teeth of the up- 
per jaw, then comes out at the orbiter externus 
hole, and is ſpent on the muſculus orbicularis 
- palpebrarum, noſe, and upper lip. The third 
| 19 or maxillaris inferior, goes out at the 
Fourth hole of the ſphenoidal bone, and ſoon 
ſplitting into a great many branches, is diſtri- 
buted to the muſculus temporalis, maſſeter, 
ptery goides, digaſtricus; buccinator, mylo- 
hyoideus, 
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hyoideus, geno-hyoideus, geniogloſſus, and 
baſiogloſſus, glandula ſublingualis, maxillaris 
inferior, and parotis, to the external ear, where 
it ſeems to join the portio dura to the ſubſtance 
of the tongue, in which it is pretty much con- 
founded with the ninth. pair; from the root of 
this laſt branch, the chorda tympani is reflected. 
The laſt ramification of this branch, which I 
ſhall take notice of, is that which furniſhes the 
teeth of the lower jaw, and comes out at the 
chin, and is diſtributed on that and the lower 
lip, and again united to the ſeventh pair. From 
this ſhort accountof the large fifth pair of nerves, 
and by obſerving ſeveral phænomena which hap- 

pen to thoſe parts to which they are diſtributed, 
we might have a much farther confirmation of 
the general doctrine of nerves delivered, and fee, + 
at leaſt, the way pathed to a rational account of 
the phenomena, for reaſoning on which we 
ſhould not otherwiſe have the leaſt ground. 
We can, for example, from the chorda tympani 
and the nerves of the teeth being derived from 
the ſame common trunk, underſtand how the 
ſound of any vibrating body held between our 
teeth is ſenſible to us, when another perſon can- 
not poſſibly hear it; by the like rule we know ) 
why, in a violent tooth ach, the muſcles of the 
face are ſometimes convulſed; nor ſhall be ſur- 
prized to hear one plagued with the ach in his 


upper teeth, complain of a gnawihg pain deep 
ſeated in the bones of his face, or to ſee his eye- 

lids much ſwelled, or the tears trickling down in 
great abundance; whereas the lower teeth ach⸗ 
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ing, the ear is pained, and the ſaliva flows in 
great quantity. We may have a diſtant view 
of ſome foundation in reaſon for the cure of the 
tooth- ach by ſtrong compreſſion of the chin, or 
by applying bliſters behind the ears, or by burn- 
ing behind or in the ear. Among a great many 
inſtances of the good effect of the actual cautery 
in ſuch a caſe, 1 ſhall give one which ſeems to 
me remarkable: A man was ſeized with the 
tooth- ach, and a convulſion of that whole fide 
of his face followed whenever the pain became 
acute, or he attempted to ſpeak; after he had 
undergone bleeding, purging, ſalivation, ſetons, 
&c. without any benefit, he was cured by ap- 
plying a ſmall cauteriſing iron to the anti-helix. 
6. The ſixth pair of nerves are the nervi abdu- 
centes, which ariſe from the fore part of the 
_ corpora pyramidalia (which are two protu- 
berances of the under part of the cerebellum, 
fo called from their reſemblance of a pyramid) 
and after piercing through the dura mater, they 
give off a branch, which joining with the re- 
flected tw-ig of the opthalmic branch, forms the 
original of the intercoſtal, and paſſes through 
the foramen lacerum, to be ſpent entirely on the 
muſculus adductor oculi. Suppoſing this 
nerve to ſupply ever ſo little leſs than a due pro- 
ortion of liquidum nervoſum, an involuntary 
Fina or ſquinting, will be occaſioned. 
Though the fifth and ſixth pair of nerves form 
entirely the beginning of the intercoſtal before 
it goes out of the Kull; yet as ſeveral other 
nerves contribute towards the formation of its 
5 trunk, 
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trunk, before it ſends off any branches, I ſhall 
poſtpone the deſcription of it till I have ſpoke 
of the original nerves. 7. The ſeventh pair are 
the nervi auditorii, which ariſe from the ſide of 
the root of the proceſſus annularis, and entering 
the meatus auditorius internus, and immedi- 
ately dividing, one part is expanded on the in- 
moſt camera of the ear, the other goes through 
the aquæductus Fallopii, and comes out of the 
Kull between the ſtyloide and maſtoide pro- 
ceſſes; whence the reaſon of the one being 
named portio mollis, and the other dura. This- 
laſt, after its exit; ſupplies the muſculi obliqui 
capitis, ſtylohyoidei, ſty logloſſi, ſty lopharyngæi, 
and platyſma myoides, on which and to the ſkin 
of the neck, a great number of its ſmall fila- 
ments run, which are ſometimes cut in opening 
the jugular vein, whence follows pain at firſt, 
and a little numbneſs afterwards: the ſuperior 
branches of this nerve ſupply the parotid 
gland, external ear, and the whole ſide of the 
face as far forward as the chin. It is ſaid to 
communicate thrice with the fifth pair, and 
twice with the ſecond vertebra. May not 
Ve hence ſee ſome reaſon why the head 1s 
ſo ſoon moved by the impreſſion of ſound on 
our ear? 8, The eighth pair are the nervi ſym- 
pathetici medii vel par vagum, which ariſe from 
the ſide of the baſis of the corpora olivaria, 
(which are two protuberances, of the medulla 
oblongata, ſo called from their repreſenting an 
olive in ſhape) runs to the hole common to the 
oſſa temporum and occipitis, and are there 
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3 by the acceſſorius Williſii, (which has its 


inning from the two or three ſuperior nerves 

of the medulla fpinalis) mounts up and paſſes 
out with the par vagum at that common fora- 
men juſt now mentioned, then ſeparating the 
acceſſorius, goes through the muſculus maſtoi- 
deus, and is loſt in the trapezius, and rhom- 
boides ſcapule ; while the larger trunk, (from 
the great number of branches it ſends off, ob- 
tains the name of vagus, ) runs ſtrait down the 
neck near the carotid artery, and in its courſe 
gives ſeveral branches to the larynx ; when en- 
tered the thorax, it ſplits into two, the anterior 
branch goes to the pericardium, and with thoſe 
of the intercoſtal to the heart, then on the right 
fide turns round the ſubclavian, and on the left 
round the ductus arterioſus, and goes up again 
at the ſide of the œſophagus to be loſt in the 
larynx. This recurrent branch it is, that we 
are earneſtly cautioned to avoid in bronchotomy, 
though by its deep ſituation we are in no hazard 
of hurting it: if both theſe nerves were cut, it 
is probable the voice would not be entirely loſt, 
as long as the ſuperior branches ſtill ſupply the 
larynx, The poſterior branch goes along with 
the ceſophagus, and ſupplies the lungs, gula, 
and ſtomach very plentitully : and as all the 
nerves beſtowed on the ſtomach enter at the ſu- 
perior orifice of it, the ſenſations here mult be 
very acute, what remains of the par vagum is 
joined to the intercoſtal immediately below the 
diaphragm. 9, Nervi hypogloſſi externi vel 
par linguale which ariſe from between the cor- 
8 1 pora 
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pora pyramidalia' and the corpora, olivaria, 
paſſing out of the ſkull through their proper 
holes of the os occipitis, and after ſupplying the 
glandula thyroidea, and muſculi ſternohyoidei, 
and ſternothyroidei, are loſt in the ſubſtance of 
the tongue. Authors have diſputed whether 
this ninth or the fifth is the guſtatory nerve; the 
old opinion in favour of the ninth is to me moſt 
probable, becauſe the fifth is no-where elſe em- 
ployed as an organ of ſenſation, and becauſe the 
ninth ſeems to penetrate the ſubſtance of the 
tongue more, while the fifth is ſpent on the 
muſcles. 10. The tenth pair are the nerviſub- . 


occipitales, which ariſe from the beginning of 


the medulla ſpinalis, betwixt the os occipitis 
and firſt vertebra colli; and are all, except what 
goes to the ganglion of the intercoſtal, ſpent on 
the muſculi obliqui and extenſores capitis, But 
theſe, as before obſerved, page 39, are more 
properly the firſt pair of nerves of the neck. 
The only nerves of the encephalon remain- 
ing now to be deſcribed arethe reflected branches 
of the fifth and ſixth pair, which are not eaſily 
traced, being ſo ſmall. and pappy, and hid by 
the carotid artery as they go out of it; but 
whenever they have eſcaped from the os petro- 
ſum, they are joined by branches from the 
eighth, ninth, and tenth pair, and the firſt and 
ſecond ſpinal, whence the largeſt ganglion of the 
body is formed, from which the nerve named 
now intercoſtal goes out to deſcend down the 
neck with the carotid, ſupplying in its courſe 
the muſcpli flexores of the head and neck, and 

| | COm- 
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communicating with the cirvical nerves; then 
as it is about to enter the thorax, it again forms 
a ben, from which the nerves to the trachea 
arteria and heart are ſupplied. The intercoſtal 
after this runs down on the ſide of the vertebræ 
thoracis, having additional neryes conſtantly 
ſent to it from between theſe vertebræ, till it 
paſſes through its own proper hole of the dia- 
hragm; whence it again forms another gang- 
lion cloſe by the glandulæ renales, into which 
the eighth pair enter. From ſuch a knot on 
each Fae, = nerves of the guts, liver, | pleen, 
Pancreas, and kidney are derived ; and from it 
the pelvis and its parts are allo ſupplied. Hence 
the great ſympathy of theſe parts may be eaſily | 
deduced ; and a reaſon may be given of a vio- 
lent vomiting that commonly attends a nephri- 
tis, and of the belching, cholics, and ſtomach- 
achs, which often enſue, on the obſtructions of 
the menſtrua. 
Q. What are the glands of the head ? 
A. The glands of the head remaining now 
to be deſcribed, are in the exterior part that is 
out of the cavity of the ſkull ; thoſe of the in- 
terior part, viz. the glands of the brain and its 
membranes, have been already ſpoken of. 
_ Thoſe now to mention, are the parotides, maxil- 
lares, ſublinguales, tonſillæ, linguales, labiales, 
buccales, fauciales palatinæ, gingivarum, and 
uvulares; which take their names from their 
reſpective ſituations, being ſituated in and about 
the mouth, palate, and tongue, to afford ſaliva 


in all Paris of the mouth to =P. it moiſt. 
1 Thoſe 
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Thoſe more remote are chiefly concerned in 


maſtication. In the orbit alſo there is the la- 


chrymalglands; under theeye-lids are the cerace- 
ous or ſebaceous glands, the mucoſe glands of 
the pituitary membrane of the noſtrils, and the 
ceruminoſe glands of the ears. The largeſt 
and moſt remarkable are the ſalival glands; the 
others are ſo ſmall as to render a particular de- 
ſcription unneceſſary and of no ſignificance. 
Parotis, vel maxillaris ſuperior, is the largeſt 
of the ſalivary glands ; it is ſituate behind the 
lower jaw, under the ear, on each fide ; from 
this gland, there runs a very large duct, about 


three fingers breadth long, and of the thickneſs 
of a wheat ſtraw, having a great number of 
roots: this duct, from Steno the diſcoverer, is 
called after his name, but by others ductus ſa- 
livalis ſuperior. It paſſes over the tendinous 
part of the maſſeter muſcle, (to prevent its be- 
5 compreſſed by that muſcle, which would 

obſtruct the ſaliva) through the middle of the 
cheek, and theſe perforate the buccinator 
muſcle and the membrane of the mouth, near 
the ſecond or third of the dentes molares, and 
at this perforation it diſcharges a very large 
quantity of its proper fluid into the mouth. 
When this duct is divided by an external 
wound, the ſaliva will flow out on the cheek, - 
unleſs a convenient perforation be made into 
the mouth, and then the external wound may 
be healed. This gland is one of thoſe that 
ſerve for the ſecretion of the ſaliva; it has the 
diſcharge of its ſaliva promoted by the motions 


= 


» * 


aof the lower jaw: when this gland is ulcerated, 


'- _ there is a conſtant effuſion of ſaliva; to cure 


which Hildanus applied the actual cautery, but 
if you conſume the greateſt part of the gland 


with mere. præcip. rubr. it will heal with little 


trouble. ; 

Maxillaris inferior is ſituate between the 
lower jaw and the tendon of the digaſtric muſcle; 
its duct paſſes under the muſculus mylohyoi- 


deus, and enters the mouth under the tongue, 


near the dentes inciſorit. 


- Sublingvalis is a ſmall gland ſituated unde 
the tongue, one on each ſide, between the jaw 
and the ceratogloſſus muſcle. 3 


Tonſilla is a globular gland, about the big- 


_ nefs of a hazel-nut, ſituate upon the ptery- 


goideus internus muſcle, between the root of 


the tongue and the uvula, on each ſide of the 


mouth; they are commonly called almonds 
of the ears, from their reſembling almonds in 


figure. The tonſilla has no duct continued 


from it, but empties all its ſmall ducts into a 
ſinus of its own; which ſinus, when the gland 
is inflamed, may eaſily be miſtaken for an ulcer. 


This gland, with its fellow, directs the maſti- 
cated aliment into the pharynx, and alſo ſerves 
for the uvula to ſhut down upon when we 


breathe through the noſe. They are compreſſed 


by the tongue and the aliment, when the former 


raiſes the- latter over its root, and thereby op- 


portunely emits their ſaliva to lubricate the food 
for its eaſier | deſcent through the pharynx. 
A ſchirrous tumour of either of theſe glands is a 


"common 


common diſeaſe, and it admits of no remedy but 


extirpation; the beſt way of doing which is ny 


ligature. | Preſſure upon the ſurface of a gland 
very much promoting the ſecretion that is made 
in it, theſe glands are ſo ſeated as to be preſſed 
by the lower jaw, and its muſcles, which will be. 
chiefly at the time when their fluid is wanted; 
and the force with which the jaw muſt be mov 
ed, being as the drineſs and hardneſs of the 
food, which is neceſſary; for all food, being to 
be reduced to a pulp, by being broke and mix- 
ed with ſaliva before it can be ſwallowed fit for 
digeſtion, the drier and harder foods needing 
more of this matter, will from this mechaniſm 
be ſupplied with more than moiſter foods, in 
about that proportion in which they are drier 
and harder; and the drier foods needing more 
ſaliva than the moiſter, is the reaſon why we 
can eat leſs, and digeſt leſs of theſe than thoſe. 
What quantity of ſaliva theſe glands can ſepa- 
rate from the blood in a given time will be hard 
to determine; but in eating of dry bread, it 
cannot be leſs than the weight of the bread ; 
and many men, in a little time, can eat more 
dry bread than twice the ſize of theſe glands; 
and ſome that are not uſed to ſmoaking, can 
ſpit half a pint in ſmoaking one pipe of to- 
bacco. Some men in a ſalivation have ſpit for 
days, or weeks together, a gallon in four and 
twenty hours; and yet all theſe glands put to- 
gether do not weigh more than four ounces. 
The glandulæ ſebaceæ are ſituated in the in- 
terior ſurface of the eye - lids; they ſerve for the 
CAST RE | ſecretion 
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ſecretion of an oleaginous fluid, which prevents 

the attrition of the eye-lids from their continual 

motion. W977 09; 3 
The glandula lachrymalis is ſituated in the 
orbit, above the ſmaller angle, with its excre- 
tory ducts under the upper eye - lids. 

The glandulæ ceruminoſæ are ſmall glands 
of a yellow colour, ſituate in the convex part 
of the membrane of the meatus auditorius of 
the ear, about the middle of the paſſage; they 
ſerve to ſecrete the cerumen, which they depoſit 
for various purpoſe in the paſſage. 

; Glandule mucoſæ are ſituated in the pitui- 
tary membrane of the noſtrils, and ſeparate 
that matter which we call mucus. 
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DIALOGUE III. 
Of the Neck, and its PARTS. 


20 HAT are the parts of the neck? 

Sa A. The fore part of the neck is 
the throat and the back part the nape. The 
neck conſiſts of ſeven bones or vertebræ; a 
number of muſcles which ſerve to move the 
head, neck, larynx, pharynx, and the os hyoides z 
a number of very large arteries, as the internal 
and external carotids, and the vertebral ones; 
large veins, as the internal and external jugu- 
lars, and the vertebral veins ; large nerves of 
the par vagum, intercoſtals, recurrents, dia- 


phrag- 


Ty 
1 


TAE wh 


phragmatics, and the vertebral ; a part of the 


ipinal marrow ; the aſpera arteria or trachea, 
particularly the larynx 3 the pharynx, with 


part of the ceſophagus ; and the thyroide, with 


the other ſmaller glands. The bones of the 
neck are named vertebre. Ei 


Q. What are the vertebra ? 1 
A. The vertebræ or joints of the neck and 
back from the os occipitis to the os ſacrum, 


are twenty-four in number, thoſe of the neck 
belong alſo to the ſpine forming one bony co- 


lumn for the reception of the ſpinal marrow; 


each vertebra is diſtinguiſhed into two parts, 
viz. the body and its proceſſes. The body of 


each vertebræ, except the firſt, is ſofter and 
more ſpongeous than the proceſſes, which are 


harder and more ſolid; the fore part of the 
body is round and convex; the hinder part 
ſomewhat con&@ave, its upper and lower parts 
are covered with a cartilage pretty thick for- 


wards, but thin backwards, by which means we 


bend our body forwards; for the cartilages 


yield to the preſſure of the bodies of the verte- 


bræ, which in that motion come cloſer to one 


another. This could not be effected, if the 


harder bodies of the vertebræ were cloſe to one 


another. Each vertebra has three ſorts of pro- 
ceſſes, towards its hinder part, except the firſt: 


from the hind part of each ſtands a proceſs 


named ſpinalis, and from every one a\ proceſs 


on each ſide called tranſverſalis, wich one ſhort 


one above it, and ſo below it named obliqui 


ſuperiores et inferiores. By theſe ſhort oblique 


3 
4 


proceſſes 
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proceſſes the vertebra are articulated ; and in 
each of the tranſverſe, there is a tendon of the 
'vertebral muſcles inſerted, Theſe proceſſes, 
with the hinder or concave part of the body of 
the vertebræ, form a large hole in each verte- 
bra, and all the holes .anſwering one another 
(from the head to the os coccygis) make a 
channel for the deſcent of the ſpinal marrow, 
which ſends out its nerves to the ſeveral parts 
of the body by pairs through two ſmall lateral 
holes in each Jpace, between the vertebre 
formed by the joining of tour notches in the ſide 
of each ſuperior and inferior. vertebræ. The 
vertebræ are articulated to one another by a 
ginglymus; for the two inferior oblique pro- 
ceſſes of all the verte bræ of the neck and back, 
have a little cavity-like in their extremities, 
wherein they receive the extremities of the 
two ſuperior oblique proceſſes of the inferior 
vertebræ next to it; ſo that the two ſuperior 
\ proceſſes of each vertebra, of the neck and 
back are received, and the two inferior do 
receive, (except the firſt of the neck and laſt 
of the back ;) but the ſuperior proceſſes of each 
vertebra of the loins receive, and the two in- 
ferior are received, contrary to thoſe of the 
neck and back. The vertebræ are all tied to- 
_ gether by a bard membrane, made of ſtrong and 
Iarge fibres; it covers the body of all the ver- 
tebræ forwards, reaching from the firſt of the 


neck to the os ſacrum. There is another mem- 


brane which lines the canal, made by the large 
hole of each vertebra, Which. alſo ties them all 
ctcge- 
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tog . . beſides the 7 of ihe Be | 


— tied to one another by the intervening car- 


tilages, and the tendons of the vertebral muſcles 


which are inſerted in their proceſſes, as before 


mentioned, tie them together behind. From 


this account of the articulations of the vertebræ, | 
it is evident their center of motion is altered 


in different poſitions of the trunk. For when 
we bow forwards, the ſuperior moved part, 
bears entirely on the bodies of the vertebræ; 
if we bend back, the oblique proceſſes ſupport 


the weight; if we recline to one fide, we reſt 


upon the oblique proceſſes of that fide, and 
art of the bodies of the vertebræ; if we 
ſtand erect, all the bodies and oblique proceſſes 


have their ſhare in our ſupport. From this 
ſtructure, the extenſors have about twice the 


lever to act with, and conſequently, twice the 


power to raiſe the trunk into an erect poſture 


that they have to carry it beyond that poſture; 


for then the oblique proceſſes begin to be the 


center of motion, and give a like advantage to 


the benders ; without this contrivance it would 
be more difficult to keep the body erect, or to 


recover an erect poſture with conſiderable 


[EY 


ſtrength after a bend of the body. If the 


{pine had been compoſed all of one bone, we 
could have had no motion in our backs; or 
had it been of two or three bones, or fewer 


bones or joints than it really is, they muſt have 


either not been capable of. bending ſo much as 
they do, (and been fo pliable for the ſeveral poſ- 


tures we have occaſion to put ourſelves in) or 


have bent more in each joint, which would 
I have 
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have preſſed or bruiſed the ſpinal marrow ; the 
i conſequences of which are ſuffciently ſeem 
in perſons grown crooked, or who have had diſ- 
tortions from external accidents? Again, if the 
ſpine had been made of ſeveral bones, without 
intervening cartilages, we ſhould have had no 
more uſe of it, than if it had been but one- 
bone ; if each vertebra had had its on diſtinct 
cartilage; it might have been eaſily diſlocated ;. 
and, laſtly, the oblique proceſſes of each ſupe- 
rior and inferior vertebra keep the middle one, 
that it can neither be thruſt backwards nor for- 
wards, to compreſs the medulla ſpinalis. 

What are the bones of the neck ? 

A The bones of the neck are the ſeven fu- 
perior vertebrae of the ſpine, (I have already 
mentioned); theſe vertebræ are ſmaller than 
thoſe -of the back, but they are of a firmer, 
harder conſiftence : their body 1s more com- 
preſſed than in the others, and 1s ſituated on the 
other part, and convex below. The breadth 
on the fore part increaſes gradually as they de- 
feend ; ſo that the vertebræ of the neck taken all. 
together repreſent a ſort of pyramid. The 
tranſverſe proceſſes of theſe vertebræ are perfo- 
rated for the paſſage of the vertebral veſſels to 
the head: and the acute or ſpinal proceſſes are 
forked 2nd ſtrait ; but beſides this, the firſt and 
| ſecond vertebræ have ſomething peculiar to 
themſelves. Ihe firſt, or upper vertebra is 
called Atlas (becauſe it ſupports the head, as 
King Atlas did the globe of the univerſe, necords | 


| ing to antient fable * it has neither — 
nor 


— 
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nor ſpinal proceſs, for which reaſon its ſubſtance 
is more ſolid than that of any other; the fora- 
men or hole in this, is greater than in any other 
vertebra, and it looks like an irregular bony 
ring. The upper ſide of this vertebra has two 
cavities, into which the apophyſes of the os 
occipitis are received; but thete two cavities 
together, unlike all other joints, are laterally 
portions of concentric circles, by which means 
they are but as one joint, and fo ſuffer the head 
to move eaſily ſideways, which otherwiſe it 
could no more do than the knee, which alſo 
has. two heads and two cavities, The under 
ſide of this bone has a very flat articulation with 
the next, which fits it for a rotatory motion. 
In the fore part of its great hole it has a pretty 
large ſinus, in which lies the tooth like pro- 
ceſs of the ſecond vertebra, being faſtened by 
a ligament that riſes from each ſide of the ſinus, 
that it compreſs not the medulla ſpinalis; it 
has two ſmall ſinuſes in its upper part, in which 
the tenth pair of nerves and the vertebral ar- 
teries lie. The ſecond vertebra is called epiſtro- 
phæus, dentata, or axis, from a proceſs which 
paſſes through the former bone, and is the axis 
upon which it turns; nevertheleſs, all the ver- 
tebræ of the neck contribute ſomething to the 
rotatory motion of the head. The proceſſus 
dentatus, which is long and round like a tooth, 
from whence its name, is ſituate in the middle, 
between the two oblique ſuperior proceſſes; it 
is received into the aforeſaid ſinus of the atlas, 
andi is ſtrongly tied 1 the os occipitis, and to 
| . the 


* 8 - EO * 
4 W 


16 ANATOMICAL 


the atlas by ligaments, to prevent its hurting 
the ſpinal marrow. All the reſt of the vertebræ 
of the neck are ahke. See the account of the 
vertebrz in general, page 111. 5 
What are the cartilages of the neck? 

A. Tie cartilages of the bones of the neck, 
and of all the vertebræ in general, are of two 
kinds, one proper to each vertebra, the other 
common to the two vertebræ that lie next each 
other; the firſt I term cartilages of articulation, 
the other cartilages of ſymphyſis. The proper 
articular cartilages of each vertebra of the whole 
ſpine are thoſe four which cover the ſurfaces of 
the four ſmall oblique or articular apophyſes. 
The cartilages of ſymphyſis lie between the bo- 
dies of the vertebræ, one cloſely joined to each 
bone; their height and thickneſs is different in 
each claſs of the vertebræ; thoſe of the neck 
are not ſo thick as thoſe of the loins, nor fo 
thin as thoſe of the vertebræ of the back; nor 
are the cartilages of an equal thickneſs in all 
their parts; thoſe of the neck and Joins appear 
to be the thickeſt on the fore ſide, and thoſe of 
the back rather thickeſt on the backſide. Theſe 
cartilages are different from all others in the 
body, being made up of horizontal, concen- 
trical rings, cloſeſt, and thinneſt near the cen- 
ter, reſembling the other cartilages of the body 
in nothing but their whitenels and elaſticity ; the 
- interſtices between the rings are filled with a mu- 
cilaginous ſubſtance, leſs fluid than that of 
the joints. All theſe cartilages yield to com- 
preſſion, (and in the inflexions of the ſpine, the 
i external 
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external ſurface of the cartilage jets out on that 
ſide toward which the inflexion is made); they 
reſtore themſelves afterwards, by being freed 
from compreſſion ; ſo that a man is really tal- 
ler, after lying ſome time, than after he has 
walked or carried a burthen for a great while; 
owing to the different ſtate of the intervertebral 
cartilages. The cartilages of the larynx, &c. 
will be deſcribed with the muſcles. 
Q. What are the ligaments of the neck ? 
A, All the vertebre of the ſpine in general 
are ſtrongly connected to each other by liga- 
ments, which are very ſhort and ſtrong ; they 
croſs each other obliquely, and are fixed round 
the edges of the body of each vertebra, cover- 
ing the intervertebral cartilages, and adhering 
cloſely to them; but the firſt and ſecond ver- 
tebra have both ligaments of a peculiar kind 
from the reſt. All the vertebræ are likewiſe 
ſtrongly connected by aligamentary tube, which 
lines the inner ſurface of the medullary canal, 
repreſenting a long flexible funnel, its cavity at 
the upper part being equal to that of the occi- 
pital foramen, and ending in a ſmall point at 
the os ſacrum : the articular ligaments of the 
ſpine are thoſe which tie the glenoide cavities of 
the atlas to the condyles of the os occipitis ; 
thoſe that join the cartilaginous ſurface of the 
apophyſis dentiformis to the anterior cavity of 
the firſt vertebra, and thoſe by which all the 
_ oblique or articular apophyſes are connected to- 
gether : theſe are all ſmall, ſhort, ſtrong liga- 
ments, fixed by both extremities round the car- 
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tilaginous ſurfaces of the apophyſes, ſurround- 
ing very cloſely all the capſular ligaments of 
theſe articulations before mentioned. The 
membranous ligaments of any ſignification will 
be deſcribed with the muſcles. 

Q. What are the nuwcilaginous glands of the 
heck ? 

A. The mucilaginous glands of all the arti- 
culations of the vertebrz of the neck are very 
imall, but are accompanied by many fatty 
| molecule lying round each joint; the inner ſur- 
face of the ligamentary tube juſt now -men- 
tioned, is lubricated by an oily or adipoſe ſub- 
ſtance, which I have mentioned already. See 
page 25. 

What ate the muſcles of the neck? 

A. Beſides thoſe only peculiar to the neck, 
there are firſt thoſe of the head and neck con- 
jointly ; then thoſe peculiar to the neck, larynx, 
epiglottis, and pharynx : thoſe of the head and 
neck -conjointly are, biventer cervicalis, com- 
plexus, maſtoideus, trachelomaſtoideus, ſple- 
nius capitis, and rectus capitis internus major. 
Thoſe only peculiar to the neck are, interſpi- 
nales cervicis, intertranſverſalis cervicis, ſpinalis 
cervicis, tranſverialis cervicis, longus colli, 
ſplenius colli; the reſt I muſt omit till I come 
" to deſcribe thoſe of the thorax and abdomen. 
The muſcles of the larynx are, ſternothyroide- 
us, hyothyroideus vel cerato-thyroideus, crico- 
thyroideus, crico- arytænoideus lateralis et poſti- 
cus, thyro-arytznoidevs, arytznoideus, and with 
theſe I ſhall uy mention the cartilages and 

1 membrane 


: # 8 1 ey 4 cs? % 6 F * ; 3 
l _- by 5 4 þ l R 8 4 py J 3 ws 

- * * * * \ a \ "Ac. = A : 1 2 * 5 5 
# 8 * s 4 90 - ; : 


— 


"DIALOGUES 45 


membrane of the larynx. The muſcles of the 
epiglottis, viz. arytæno epiglotticus, and the 
hyo-epiglotticus, to theſe 1 ſhall add the œſo- 

phagus. The muſcles of the pharynx are, ſty lo- 
pharingæus, pterygopharingzus, conſtrictor 


pharyngei vel œſophagus, palato pharingæus. 
Qi. What is the biventer cervicalis? 
A. The biventer cervicalis ariſes from the 
tranſverſe proceſſes of the ſeven ſuperior dorſal 
vertebræ, and is inſerted into the back part of 

the os occipitis. 

Q. Which is the complexus ? 

A. The complexus is a broad and pretty 
long muſcle ſituate along the back part and ſide 
of the neck; it ariſes from the three ſuperior 
dorſal vertebræ, and the ſix inferior vertebræ of 
the neck, and is inſerted with the biventer into 
the os occipitis and back part of the os temporis. 
It pulls the head and neck back. 

Q. Which is the maſtoideus? | | ; 

A. The maſtoidevs is ſituate obliquely be- 
tween the back part of the ear and lower part 
of the throat; it is in a manner compoſed of 
two muſcles, (which Albinus terms ſterno- 
maſtoideus, and cleido- maſtoideus) though in 
fact but one: it ariſes from the ſternum and cla- 
vicula in two portions, but ſoon unites in one, 
and is inſerted into the outer part of the pro- 
ceſſus maſtoideus of the os temporis z over this 
proceſs it ſends off a very broad aponeuroſis, 
which cavers the ſplenius, and 1s inſerted in the 
os occipitis: it pulls that fide of the head it is 
inſerted into towards the ſternum, and turns the 
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face towards the contrary ſhoulder ;; this a 
with its fellow, pulls the head and neck toward 
the breaſt; but acts with more force on the 
joints of the neck, than upon the head. 
Which is the trachelo- maſtoideus ? 

A. The trachelo. maſtoideus ariſes from the 
tranſverſe proceſs of the firſt and ſecond verte- 
bræ of the back, runs up under the ſplenius, 
and is inſerted into the middle of the backſide 
of the proceſſus maſtoideus. | 

Which is the ſplenius capitis? 
rd ſplenius capitis ariſes from the ſpi- 
nal proceſſes of the five lower vertebræ of the 

neck, and the five upper ones of the back, and 
alſo the linea alba colli. It is inſerted into the 
os occipitis a little above the tranſverſe proceſſes 
of the three ſuperior vertebræ of the neck. 
This muſcle pulls the head and neck backward, 
and to the contrary ſide ; but both of them act 
ng archer, pull them directly backward. 
Which is the rectus internus major ? 

A he rectus capitis internus major I have 

already deſcribed with the muſcles of the head. 
Which are the interſpinales cervicis? 

Is 4 They are muſcles ariſing from the ſuperior 
parts of each double ſpinal proceſs of the cer- 
vical vertebræ, and inſerted into the inferior 
parts of the ſame. When theſe muſcles act, 
they bend the neck backward, drawing the 
ſpines of the vertebræ nearer each other. 

Q. Which are the intertranſverſales cervicis? 

A” They. are ſituate between the tranſverſe 


proceſs W the vertebræ like the interſpinales; 
they 
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they ariſe from the layer vertebra of the neck, 
and are inſerted into that next above : theſe 
Douglas calls intervertebrales. 

Which is the ſpinalis cervicis? 

A. The ſpinalis cervicis ariſes from the tranſ. 
verſe proceſſes of the five ſuperior vertebræ of 
the back; and is inſerted into the ſpinal pro- 
ceſſes of the ſecond, third, fourth and fifth yer- 
tebræ of the neck. This pulls the Seek back- 
ward. 

Which is the tranſverſalis cervicis? 

A- The tranſverſalis vel ſemi-ſpinalis cervicis 
ariſes from the oblique proceſſes of the four in- 
ferior vertebræ of the neck, and is inſerted 
into the ſpinal proceſs of che ſecond vertebra 
of the neck. This is only a continuance of 
the tranſverſalis dorſi, and moves the neck ob- 
liquely backwards, as when we look over the 
ſhoulder. 

Q. Which is the longus colli? 

A. The longus colli ariſes laterally from the 
bodies of the four ſuperior vertebræ of the 
back, and from the anterior part of the tranſ- 
verſe proceſſes of the five interior vertebræ of 
the neck; and is inſerted into the fore part of 
the firſt and ſecond vertebre of the neck, which 
it bends forward. 

Q. Which is the ſplenius colli ? 

A. The ſplenius colli ariſes from the ſpinal 
proceſſes of the ninth and tenth vertebra of the 
back, and is inſerted into the tranſverſe pro- 
7 of the fifth, ixth and ſeventh vertebra 
of the neck. 
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The reſt of the muſcles of the neck I ſhall 
E mentioning till I come to ſpeak of thoſe 
of the thorax and abdomen. 
The muſcles of the head and neck are mio 
of them obliquely directed; therefore they per- 
form the oblique motions, as well as extenſion 
and flexion. 

The aſpera vel trachea arteria or Wall pipe, 
1 ſhall-deſcribe hereafter, with the contents of 
the thorax. 

Qi. What is the larynx? 

A. The larynx is the thick upper part of the 
aſpera arteria or wind-pipe, principally com- 
12 of five cartilages. 

Q. What are the e . of the unt: ? 

A. They are five, viz. 1. The thyroide, or 
ſcutiform cartilage, which lands! in the anterior 
part, and is the largeſt of the five; in the fore 
part of this cartilage! is the protuberance called 
pomum adami. 2. The cricoide or annular 
cartilage. 3, and 4. The arytænbide cartilages, 
which with the cricoide, make the glottis, (that 
is the mouth of the larynx) more eaſily open 
and contract. Between the arytænoides and 
ſides of the thyroides, there are two {mall ca- 
vities on each ſide; in which, if a little drink or 
Dread fall, (as ſometimes happens, when we 
laugh or ſpeak when eating or drinking) it 
cauſes a violent cough, and a great tickling. 

The fifth and laſt cartilage, which 4 is ſofter 
x the reſt, is the epiglottis : its uſe is to 
cover the olottis, in cating and drinking; for 
the aliments, by their own weight, preſs ĩt clofer 
* | * down 
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Gown upon the glottis, and they paſs over with- 
out entering the larynx, into the œſophagus or 
gullet: but when the aliments are paſſed, the 
epiglottis by its natural action, (which is com- 
mon to all cartilages) lifts up again, and gives 
way to the air in breathing. While we ſpeak, 
or laugh, the glottis muſt neceſſarilly be opened 
for the paſſage of the air in breathing; there- 
fore it is not convenient to ſpeak while we { wal- 
low. 

The membrane which inveſts the 1 is 
very ſenſible, and is furniſned with a number of 
exceeding ſmall glands and oſcula or openings, 
which diſcharge a lubricating fluid. The ven- 
tricles of the larynx are certain hollows, ſome 
of them ſmaller, ſome larger; they are on the 
inſide of it, under the glottis, and ſerve to mo- 
dulate the voice. Theſe, with the dilatation and 
ſtraitening of the muſcles and cartilages of the 
' glortis, give that wonderful variety of notes, the 
voice is capable of in ſinging, &c. 

Which is the ſterno- thyroideus? | 
The ſternothyroideus muſcle ariſes from 
the 33 and is inſerted into the ſcutiform 
cartilage which it pulls downward. | 

Q Which is the hyothyroideus ? v2 

# The hyothyroideus vel cerato-thyroideus 
muſcle ariſes from the os hyoides, and is in- 
ſerted into the ſcutiform cartilage which! it pulls 
upward. | 

Which is the cricothyroideus ? 

A. Jhe cricothyroideus 3 from the fore 
part of the cricoide cartilage, runs under the 

| thyroide 
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thyroide cartilage, and 1s inſerted into its inſide, 
which it pulls towards the cricoides, and ſerves 
occaſionallv either to dilate or conſtringe the 
tis. 
Q. Which is the crico- arytænoideus? 
A. The crico- arytænoideus lateralis ariſes 
from the lateral part of the cricoide cartilage; 
and is inſerted into the lateral part of the ary- 
tænoides; this with its fellow ſerves to dilate 
the remula or olottis. 

Q. Which 1s the crico-arytzenoideus poſ- 
ticus? 
A. The crico-arytænoideus poſticus ariſes 
from the back part of the cricoid cartilage, and 
is inſerted into the arytænoides to pull it back- 
ward and dilate the glottis. 

Which is the thyro-arytænoideus? 

A: The thyro-arytznoideus ariſes from the 
ſcutiform, and is inſerted into the fore part of the 
arytænoide cartilage; it ſerves together with 
the following muſcle, to conſtringe the rimula 
or glottis. 
Which is the arytænoideus > 
A. The arytznoideus is one ſingle muſcle, 
though Winſlow and Douglas divide it into 
two or three. It ariſes from one arytznoidal 
cartilage, and is inſerted into the other, which 
forms a ſphincter for contracting the en 
and ſhutting the glottis. 

Q. Which is the epiglottis? 

A. Theepiglottis has three exceedingly ſmall 
muſcles, (viz. the thyroepiglotticus, arytæno- 


epiglotticus, | and the hyoepiglotticus) which 
3 ſerve 


DIALOGUES. 


ſerve to cover the glottis, in the act of ſwal. 
lowing, and prevent any thing getting into it; 
but they are fo very minute as to render any fur- 
ther deſcription unneceſſary. „ 
The ceſophagus, gula or gullet, I ſhall deſcribe” 
hereafter with the contents of the thorax. The 
pharynx is the upper part of the œſophagus 
next the mouth, in which are a number of 
glands ſituated, and excretory oſcula or open- 
ings are frequently diſcovered with them : the 
muſcles of the pharynx ſerve to open and ſhut 
the celophagus. *Y 
Q. Which is the ſtylopharingæus? | 
A. The ſtylopharingæus muſcle ariſes from 
the ſtyloide proceſs, and is inſerted on both 
ſides into the ſtyloide and thyroide proceſſes: 
this muſcle with its fellow ſerve to elevate as 
well as dilate the pharynx to recetve the alt- 
ments. | 
Q. Which is the pterygopharingæus? | 
A. The pterygopharingæus ſpheno vel ſal- 
pingopharyngzus, ariſes from the inner wing of 
the os ſphenoides, and is inſerted partly into 
the pterygoide apophyſis, and partly into the 
_ cartilaginous portion of the Euſtachian tube: its 
uſc is to dilate the pharynx, and draw the mid- 
dle part of it upwards. 
Q. Which is the conſtrictor pharynge! ? 
A. The conſtrictor pharyngei, vel œſopha- 
gas, ariſes like a wing from ſeveral parts of the 
ſkull, tongue, os hyoides, cricoide and thyroide 
cartilages, and is inſerted into the back part of 
the pharynx, which it draws to the fore part, 
| and 


125 


126 ANAT O M ICA L. 
and not only conſtringes the pharynx for preſſing 
down the aliment, hut alſo compreſſes the ton- 
ſillæ, which ſend out their liquor to lubricate 
the aliment, whereby it glides the more ealily 

down into the ftomach. 
Which is the eee ? 
A The palatopharingæus ariſes from the 
aponeuroſis of the circumflexus palati, and is 
Inſerted into the ſtylopharingæus. I his muſcle 
more properly belongs to the palate. 
Winſlow and ſome others make many ſub- 
diviſions of the muſcles of the pharynx, and 
give them peculiar names, but they are _—_ 
unneceſſary. 
What are the arteries of the neck? 
| A T he arteries of the neck are the vertebral 
arteries, and the internal and external carotids ; 
and their branches are called by the names of 
the parts they are, beſtowed u pon, as laryngeæ, 
pharingeæ, &c. 
What are the carotid arteries ? 
Wy The carotid arteries are two in number, 
as I have before obſerved (in deſcribing the ar- 
teries of the head,) one called the right carotid, 
the other the left. They ariſe near each other, 
from the curvature, or arch of the aorta. The 
left immediately, but the right moſt commonly 
from the trunk of the ſubclavia, as I have al- 
ready obſerved. They run up on each ſide of 
the trachea arteria, between it and the internal 
jugular vein, as high as the larynx, without any 
ramification. During this courſe, they may be 
called carotid trunks, as each of them are after- 
wards 
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wards ramifed. The trunk having reached as. | 


high as the larynx, divides into two large 


branches, one named the external carotid ar- 
tery, and the other the internal. 


= Which is the external carotid artery and 


how diſtributed ? 


n 


A. The external carotid artery is anterior; the 
internal carotid poſterior; and the former lies 
more inward, and nearer the larynx than the 
latter; but the names of the blood veſſels are f 
taken from the parts they are diſtributed to, 


and not from their ſituation. The external 


carotid is the ſmalleſt, and yet appears by its 


direction to be a continuation of the common | 


trunk ; its branches may be divided into an- 
terior or internal, and poſterior or external. 
The firſt anterior or internal branch goes out 
from the very origin of the carotid on the in- 
ſide, and ſends off branches to the jugular 


7 


glands, fat and ſkin, glandulæ thyroidem, 
muſcles, and other parts of the larynx, there- 


fore termed laringeæ; it Iikewiſe ſends ſome 


twigs to the pharynx. The third anterior 


branch, or arteria maxillaris inferior, goes to 


the maſtoide muſcle, the ſmall flexors of the 
head, and muſcles of the pharynx, and alſo to 
the parts juſt mentioned. The other branches 
roving the head and its parts I have already 
delcribed. See the arteries of the head. 

Q. How is the internal carotid artery diſtri- 
. ? 


The internal carotid artery leaving the 


Mc trunk, paſſes behind the external carotid, : 
| 70” 
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a little more backward, and generally runs up 
without any ramißcation as high as the lower 
orifice of the great canal of the apophyſis pe- 
troſus of the os temporis; therefore ſends no 
branches to the neck. 
What is the vertebral artery? 

A. The vertebral artery ariſes from the poſ- 
terior and upper ſide of the ſubclavian i. it runs 
up through all the holes in the tranſverſe apo- 
phyſes of the vertebræ of the neck, and in its 
paſſage ſends off branches to the alpeia arteria, 
cſophagus, muſcles of the pharynx, larynx, ju- 
gular glands, and all the muſcles and integu- 
ments of the neck, which take their names (as 
I have before obſerved,) from the ſeveral parts 
they are beſtowed on. See arteriæ cervicales. 

Q. What are the veins of the neck? 

A: The veins of the neck are the internal 
and external jugulars, and the vertebral veins, 
which all ariſe from the ſubclavians. 

What are the external jugular veins ? 

A The external jugular veins are ſometimes 
double from their origin; and when they are 
ſingle each of them divides afterwards into two ; 
one anterior, and the other poſterior or rather 
ſuperior. The anterior in its paſſage ſends 
branches to the muſcles of the larynx, and to 
part of the maſtoideus; beſides thoſe ſent to 

the head and its parts. The poſterior, a little 
higher up than its origin, gives off the vena 
cervicalis to the vertebral muſcles of the neck: 
near the cervical vein ſometimes ariſes the ſmall 


vena cephalica which running down between the 
pectoral 
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oral and deltoide muſcles unites with the 
cephalic. vein of the arm, which I ſhall deſcribe 
| hereafter : both the anterior and poſterior ex- 
ternal jugular run up the neck, between the in- 
teguments and the muſculus maſtoidæus. 
| Q How is the internal jugular vein diſtri- 
buted? 5 | 
A. The internal jugular vein is the largeſt of 
all thoſe that go to the neck: it runs up be- 
hind the maſtoideus and coracohyoideus, along 
the ſides of the vertebræ of the neck to the 
foſſula of the foramen lacerum of the baſis 
cranii; in its paſſage it ſends off {mall branches 
to the thyroide glands, then the vena gutturalis 
to the thyroide gland larynx, and neighbour- 
ing muſcles. | 3 
). What is the vertebral vein ? 24 
A. The vertebral vein ariſes poſteriorly from 
the ſubclavian or axillaris, ſometimes by two 
ſtems, ſometimes by one, which ſoon after- 
wards divides into two; the firſt and principal 
{ſtem gives out the vena cervicalis to the neigh- 
bouring muſcles, and then runs up through the 
holes of the tranſverſe apophyles of the vertebræ 
colli. The other ſtem runs up on the fide of 
the vertebræ, and communicates with the firſt, 
running in between the tranſverſe apophyſes of 
the fourth and fifth vertebra. Thus the ver- 
tebral vein accompanies the vertebral artery 
ſometimes in one trunk, ſometimes in ſeveral 
ſtems, through all the holes of the tranſverſe 
apophyſes of the vertebræ, all the way to the 
great foramen occipitale, communicating with 
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the occipital veins, and ſmall occipital ſinuſes 
Of the dura mater: theſe veins as they paſs ſup- 
ply the muſcles of the neek, and great canal of 
the fpinal marrow, where they form ſinuſes, 
b which communicate with thoſe on the other 
1 fide; theſe ſinuſes are pretty numerous, placed 
'S one. above another all the way to the occiput, 
communicating with one another, and at laſt 
with the occipital ſinuſes of the dura mater. 
Q. What are the nerves of the neck? 
A. The nerves of the neck proceed from the 
medulla fpinalis, and are ſeven pair; though 
by ſome reckoned eight, as before obſerved. 
| The firſt pair goes out between the firſt and 
MU ſecond vertebræ, and after communicating with 
tthe tenth and ſecond vertebra}, is ſpent on the 
I! muſculus flexus colli, ſplenius, complexus, and 
3 teguments of the occipitis. The ſecond pair 
communicates with the ninth, and with the 
flirſt and third of the neck, and then is diſtri- 
buted to the teguments of the neck, and ſide 
of the head, and to the glandula parotis and 
external ear, where it joins with the portio dura. 
The third pair of cervical nerves paſſes out be- 
þ tween the third and fourth vertebra, ſoon com- 
EE municates with the ſecond, and ſending down a 
5B large branch, which being joined by another 
q: from the fourth pair, forms the phrenic nerve 
= that runs along the pericardium to be loſt in the 
= diaphragm, making a ſmall turn round that part 
=_ of the pericardium which covers the apex of 
_ the heart; hence it is that ſuch as have ſtrong 
1 palpitations of the heart, feel a pungent acute 
| A pain 


1 


K a me * 


"DIALOGUES 1g: 


pain immediately above the right orifice of the 


ſtomach : the other branches of the third cer- 
vical are diſtributed to the muſculus trapezius, 
and deltoides, and to the teguments on the top 


of the ſhoulder 3 which with the deſcription of 


the eighth pair, leads us evidently to the reaſon 
that an inflammation of the liver is generally 


attended with a hiccup, and a ſuppuration of 


that viſcus with a violent pain on the top of the 
| ſhoulder ; however, it is not always a certain 
ſign of the liver being ſuppurated, for any other 


cauſe ſtimulating or ſtretching the nerves, ſuch as 


inflammation, wounds, ſchirrous or ſteatomatous 


tumours, &c. may produce the ſame effect. 
The fourth cervical pair, after ſending off that 
branch which joins with the third to form the 


hrenic, runs ſtrait to the axilla, where it meets 
with the fifth, ſixth, and ſeventh cervicals, and 


firſt dorſal that eſcape in the interſtices of the 


muſculi ſcaleni ; theſe give off nerves to the 
muſcles of the neck, ſcapula, arm, and thorax, 
and to the teguments; and the conſiderable 


branches into which they are divided are ſix ; 


but as they properly belong to the hand and 
arm, I ſhall deſcribe them with thoſe parts. 
Q. What are the glands of the neck? 
A. The principal gland of the neck is the 
thyroides ; beſides which there are a great num- 


ber of leſſer ones by the ſides of the carotid ar- 


teries and jugular veins, and diſtributed- here 
and there among the muſcles and fat. Thoſe 
in the anterior part of the neck are called ju- 
gulars; and thoſe in the hinder part occipitales 
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and cervicales; and theſe are all called ron? : 
phatic glands. | 
What are the glandulæ thyroide i B 

A. The glandulæ thyroid are two lympha- 
tic glands, in figure reſembling the new moon; 
they adhere to the larynx and ceſophagus, and 
are of a red colour; and they have arteries, 
veins, and nerves, as the larynx. Theſe glands 
ſecrete a lubricating fluid, which moiſtens the 
cartilages and muſcles of the larynx 

The ceſophagus, eſpecially — its upper 
85 has a great number of glands. 


1 
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DIALOGUE iv. 
Of the Thon Ax, and its Pax rs. 


HAT is the thorax ? 
A. The thorax is that large part 
of the body ſituated between the abdomen and 
the neck, and anſwers to the extent of the ſter- 
num, ribs, and vertebræ of the back, both 
outwardly and inwardly. The anterior part is 
commonly called the breaſt; the poſterior part, 
the back ; and the lateral parts, the right and 
left ſides. This cavity is lined by a membrane 


7 named phura, and divided into lateral cavities 


by a membranous ſeptum named mediaſtinum, 
hich is a production or duplicature of the 
plura. The parts contained 1 — the thorax are 


the heart, pericardium, . trunk of the aorta, 
_ trunks 


trunks of the carotid arteries, ſubclavian ar- 
teries, trunks of the vertebral and axillary ar- 
teries, the ſuperior portion of the deſcending 
aorta, the intercoſtal arteries, the vena cava 
ſuperior, vena azygos, ſubclavian veins, trunks 
of the jugular, vertebral and axillary veins, a 
portion of the aſpera arteria, the greater part of 
the ceſophagus, the ductus lacteus, or thoract- | 
cus, the lungs, pulmonary artery, pulmonary 
veins, and nerves of the ſeveral parts. The 
cavity of the thorax is terminated downwards 
by the diaphragm, which ſeparates it from the 
abdomen. The heart and lungs are properly 
the viſcera of the thorax, I ſhall therefore ſpeak 
of them ſeparately. | 7 

Q. What are the bones of the thorax ? 
A. The bones of the thorax are the twelve 

ſuperior vertebræ of the back, (from the laſt 
vertebra of the neck downward, ) the ribs, and 
the ſternum. The claviculæ and ſcapulæ be- 
longing properly to the upper extremities, ſhall 
ſpeak of them hereafter. The whole ſpine, (as 
I have before obſerved) conſiſts of twenty-four 
vertebræ; thoſe of the neck are already ſpoken 

of ; the next twelve of the ſpine belong to the 
thorax, to theſe the ribs are articulated. See a 
general deſcription of the vertebrae, page 111. 

The twelve vertebræ of the thorax, or back, 
differ from the reſt in this, that they are larger 
than thoſe of the neck, and ſmaller than thoſe 

of the loins ; their acute proceſſes ſlope down- 

wards Upon one another; they have in each 
ſide of their bodies a ſmall depreſſion, wherein 
EE they 


they receive the round extremities, of the ribs, 
and another in their tranſverſe proceſſes, which 
receive the little tubercle near the extremity of 
the ribs. The articulation of the twelfth ver- 
tebra of the thorax, with the firſt of the loins, 
is by arthrodia ; for both its aſcending and de- 
ſcending oblique proceſſes are received. Ihe 
twelve vertebrz of the back have the leaſt mo- 
tion of any, becauſe their cartilages are thin, 
their acute proceſſes are long, and very near to 
one another; and they are fixed to the ribs, 
which neither move backwards nor forwards. 
They are bent backwards, behind the center of 
motion, to make room for the parts contained in 
the thorax; and that they might not be made 
too weak by this ſtructure, they are formed for 
leſs motion than other vertebræ; and thoſe in 
particular which are bent fartheſt from the 
center of gravity have the leaſt motion. The 
fore · part of the two upper vertebræ of the 
thorax are flat forwards, as thoſe of the neck, 
to make room for the aſpera arteria and gula: 
the third and fourth vertebræ are acute, to give 
way to the veſſels of the lungs and heart, and 
bent to the right ſide, for the better ſituation of 
the heart, which makes that ſide of the breaſt 
more convex than the other, and therefore 
ſtronger; which ſeems advantageous to the 
right arm, its motions depending upon the ſup- 
port it receives from the breaſt, hence the right 
arm is capable of more perfect actions than 
the other. The vertebræ of the back are hin- 
dered from diſlocating forwards by the ſame 77150 | 
7 viſion 
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viſion with thoſe of the neck; and from luxat- 
ing backwards by the ribs, which are faſtened 
to the tranſverſe proceſſes of the inferior verte- 
bræ, and againſt the back part of the body of 
the next ſuperior ; they alſo hinder them from 
diſlocating to either fide ; but the laſt ribs are 
not fixed to the tranſverſe proceſſes of the ver- 
tebræ of the thorax; and therefore it is that 
luxations are moſt frequently ſeen in this part: 
but the vertebræ of the loins are received into 
deep cavities, and are tied with much ſtronger 
ligaments for their ſecurity, E 
Thoſe that have the vertebræ of the back 
ſtick out are ſaid to be bunch-backed ; and in 
ſuch the cartilages which are between the verte- 
bre are very thin and hard forwards, but con- 
ſiderably thick backwards, where the oblique 
proceſſes of the ſuperior and inferior vertebræ 
are at a conſiderable diſtance from one another, 
which diſtance is filled up with a viſcous ſub- 
ſtance. This inequality of the thickneſs of the 
cartilages happens either by a relaxation or 
weakneſs of the ligaments and muſcles, which 
are faſtened to the back ſide of the vertebra, 
in which caſe their antagoniſts finding no oppo- 
ſition, remain in a continual contraction, and 
conſequently there can be no motion in theſe 
vertebræ. If this deformity has been from the 
womb, the bones being at that time ſoft and 
tender, the bodies of the vertebræ partake of 
the ſame inequality as the cartilages. If the 
bunch be towards one ſhoulder, tor example 
towards the right, then the cartilages on 155 
WP | K 4 {ide 


1 


136 ANA FOMICAL . 


fide are very thick, but thin and dty on the 
other fide ; on the left ſide the oblique apo- 
phyſes come cloſe together; but on the right 
there is a conſiderable diſtance betwixt them, 
and the ligaments and muſcles are greatly ex- 
tended on the right ſide, but thoſe on the left 
are much contracted. If the vertebræ are diſ- 
torted inwards, all things have a different face; 
the cartilages, and ſometimes the vertebræ, are 
very thick forwards, but very thin and hard 
backwards; the acute and oblique proceſſes 
are very cloſe to one another; and the liga- 
ments upon the bodies of the vertebræ are 
greatly relaxed, but the muſcles and ligaments 
which tie the proceſſes together are very much 
contracted. Theſe diſtortions ſeldom happen 
in the vertebræ of the loins; but ſuch as are 
ſo miſerable, have little or no motion of their 


- — 


back. 8 
Q. How is the ſternum or breaſt- bone com- 
poſed? | ST; 
A. The ſternum or breaſt- bone is generally 
compoſed of three ſpongy bones, ſometimes 
more; in the upper part of this bone, on each 
ſide, the clavicles are articulated; the middle 
art is narrow, the lower part broad; to the 
end of this adheres a cartilage, called from its 
figure cartilago enſiformis vel xiphoides, which 
is uſually ſingle; ſometimes it is double, and 
bifurcated, and not unfrequently bony through- 
out. There is alſo frequently found a variety 
in the form of the cartilages which join the ribs 
and ſternum, ſometimes one cartilage ſerving 
Fe two 
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two ribs, and ſometimes a cartilage not joined 
to any rib; frequently in old people we find 
parts of them oſſified. On each ſide of the 


| ſternum, there are ſeven cavities, for the articu- 


lation of the ſeven true ribs, to which their car- 
tilages are fixed. The ſternum ſerves to form 


the anterior part of the breaſt, to ſupport the 


ribs and clavicles, and'to defend the parts con- 


| tained in the cavity of the breaſt: it alſo ſerves 
for the inſertion of the mediaſtinum, and for 


the ſuſtaining the heart itſelf and ſeveral muſcles. 

Q. How many ribs are there, and how are 
compoſed ? 3 LOT 

A. The coſtæ or ribs are twenty-four in 


number, twelve on each ſide ; the middle ribs 


are the largeſt : all the ribs are harder, rounder, 


and more incurvated towards their articulati- 


ons with the vertebræ, than at the other extre- 
mity towards the ſternum, which is thinner, 
broader, and more ſpongy. The ribs are diſ- 
tingutſhed into true and ſpurious : the true ribs 
are the ſeven upper pair, ſo called, becauſe their 
cartilages reach the ſternum ; the ſpurious, or 
baſtard-ribs, are the five loweſt pair, ſo called, 
as being ſmaller, ſhorter, and more cartilaginous 
than the reſt, and not reaching ſo far as the ſter- 
num, which makes their articulations very lax, 
as they terminate in long, ſoft cartilages, which 


| bending. upwards, are joined to the upper ribs, 


On the inſide of the middle ribs runs a pretty 


deep finus, or channel, for the paſſage of the 


intercoſtal veſſels, reaching from the end next 
the ſpine, almoſt to its juncture with the carti- 
e lage. 
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lage. In the anterior extremities, the carti- 
lages of the ſeven true ribs are all joined to the 
ſternum ; the eighth, ninth, and ſometimes 
the tenth, cohere either with the ſternum, 
or mutually adhere to one another, by means 
of their tranſverſe cartilages. The anterior 
extremities of all the others, are | looſe and 
free, between the muſcles of the abdomen and 
the diapliragm. In the poſterior extremities 
there are in moſt of them two capitulæ, or 
heads, which are firmly joined to the vertebræ 
of the back, yet ſo as to form movable articu- 
lations; for when they are drawn upwards, the 
cavity of the breaſt is enlarged for inſpiration, 
and ſo the contrary. The ribs of infants may 
be broken inwards like a green ſtick, without 
the broken ends being ſeparated ; which is often 
done, by the idle cuſtom of careleſs nurſes, 
taking bold of their breaſts, and hoiſting them 
up on one hand frequently : the ſhape of chil- 
dren's breaſts are many times quite ſpoiled by 
ſuch tricks, which occaſions weakneſs of body, 
Erpokedneſs, and other diſeaſes. 
What are the cartilages of the thorax ? 

A: T he cartilages of the bones of the thorax 
are thoſe of the vertebræ, ſternum, and ribs ; 
but the cartilages of the vertebræ are . 


ſpoken . 
What are the cartilages of the ſternum 


and ribs ? 

A. The ſternum of an adult has commonly 
ſixteen cartilages, (eight on each fide) fourteen 
are. articular, the other two ſymphyſes. Of the 
_ articular 
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articular cartilages, two belong to the articula- 
tions of the clavicula, and twelve to thoſe. of 
the true ribs, from the ſecond to the ſeventh in- 
cluſively. The two ſymphyſes are thoſe be- 
| tween the ſternum, and the firſt rib on each 
ſide. There is likewiſe another ſymphyſis by 
which the upper portion of the ſternum 1s con- 
nected to the lower, the cartilage of which 1s 
often obliterated in an advanced age. The apo, 
phyſis enſiformis is often bony towards the ſter- 
num; and more or leſs cartilaginous at the other 
end. In very aged perſons it has been found 
entirely oſſified, and ſometimes wholly cartila- 
ginous, even in adults. All the ribs have car- 
tilaginous portions (as before mentioned) which 
differ from each other in length, breadth, in- 
curvation, adheſions, and in their extremities 
are whiter, more polithed, broader and thicker 
in the natural ſtate than when they are dried. 
The cartilages of the baſtard, or falſe ribs, are - 
naturally more flender and pliable than thoſe of 
the true ribs, the middle or inner ſubſtance of 
which acquires the conſiſtence of bones in old 
age, and their extremities ſometimes oflify, and 
are immovably fixed to the ſternum. . 
Q. What are the ligaments of the ſternum 
and ribs? ba! i; att „ 
A. The ſternum has ſeveral ligaments by 
which it is connected with the clavicles and 
ribs. It is joined to the clavicles by ſtrong 
ſhort ligaments fixed by one extremity round 
the edges of its ſuperior notches; by the other, 
in the extremity of each clavicle; and by the 
. | | middle 
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middle to the inter- articular cartilages already 
explained All the ribs are n to the 
bodies of the vertebræ, by ſtrong ſhort liga- 
mentary faſciculi, fixed by one end round the 
foſſulæ in the vertebræ, — by the other round 
the head of each rib. The ribs are likewiſe tied 
to each other by thin ligaments which go ob- 

tv from the cartilage of each rib to that of 
the next. The ten upper moſt ribs on each 
fide are connected to the tranſverſe apophyſes of 
the vertebræ of the back, by ſtrong ſhort arti- 
cular ligaments fixed much in the ſame manner 
as thoſe between the heads of the-ribs and bo- 
dies of the vertebræ. Both theſe articulations 
are provided with capſular hgaments. The 
eleventh rib on each ſide having no articulation 
with the tranſverſe apophyſes is connected to 
them by auxiliary ſtrong ſhort ligaments fixed in 
its neck. The laſt rib is only joined by its head 
to the body of the twelfth vertebra of the back; 

but it is connected in a particular manner to the 
tranfverſe apophyſis of the firſt vertebra of the 
loins by a broad ligament The firſt true rib 
has no ſigamentary e connexion with the ſternum, 
the cartilaginous ſymphyſis being ſufficient. 
The reſt are cloſely Joined to that bone, in the 
ſame manner as the clavicles abovementioned. 
The cartilage of the firſt falſe rib is joined to 
that of the laſt true rib, by ſeveral ſhort liga- 
mentary filaments; and the other baſtard ribs 


are connected r much in the ſame man- 


ner. 
2. What are the muſcles of the thorax. 


A. The 


DIALOGUES 1 


A. The muſcles of che thorax are, exten- 
for dorſi et lumborum vel multifidus ſpnæ, 
ſcalenus, ſerratus, ſuperior et inferior poſticus, 
intercoſtales externi et interni, triangularis ſterni, 
and diaphragma; beſides thoſe whoſe actions 
tend chiefly to the upper extremities, which 1 

ſhall deſcribe hereafter. 1 e LEM 
. Which is the extenſor dorſi et lumborum, 
muſcle? 8 $727 46 £71 

A. The longiſſimus dorſi, multifidus ſpinæ, 
ſemiſpinalis, ſacrolumbalis, &c. are all that 
portion of fleſh betwixt the os ſacrum and the 
neck, which ſeeing there is no membrane to 
diſtinguiſh it into ſeveral muſcles, is all employ- 
ed in the ſame actions, I give it the name of 
extenſor dorſiet lumborum vel multifidus ſpinze, 
which ariſes from the upper part of the os ſa- 
crum, the ſpine of the os ilium, the back parts 
of the lowermoſt vertebræ of the loins, and 
remarkably from thoſe ſtrong tendons which 
appear on their outſides. That part of this 
muſcle which is known by the name of ſacro- 
lumbalis is inſerted into all the ribs near their 
articulations with the tranſverſe proceſſes of the 
vertebræ, and into the tranſverſe proceſs of the 
laſt vertebra of the neck; beſides, as this paſſes 
over the ribs, it receiyes an origin from every 
rib. The portions of this muſcle, which ariſe” 
trom the ribs, and are inſerted into other ribs 
above, will. neceſſarily draw the back part of 
the ribs nearer together, which muſt always be 
done as the back extends. The next portion 

of this muſcle, called longiſſimus dorſi, is in- 
1 ſerted 
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ſerted into all the tranſverſe proceſſes of the 
vertebrz of the back (belonging to the thorax) 
and partly into the ribs, and the uppermoſt 
_ tranſverſe proceſſes of the vertebra of the loins; 


the upper end of it is neither very diſtin& from 


the complexus of the head, nor ſpinalis of the 
neck. 1 he reſt of this muſcle, known by the 
names of ſemi-ſpinalis, ſacer, &c. ariſes alſo 
rom all the tranſverſe and oblique proceſſes of 
the loins and back; every portion, except the 
lowermoſt, paſſing over five joints, is inſerted 
into the ſpinal proceſs of the ſixth vertebra 
above its origin, all the way up the back, and 
at the neck commences tranſverſalis colli. Be- 
ſides the uſes of the extenſor dork et lumborum, 
Which its name implies, it and its fellow alter- 
nately raiſe the hips in walking, which any one 
may feel by laying his hand upon his back. 
Q. Which is the ſcalenus mulcle ? 
A. The ſcalenus ariſes from the tranſverſe 
proceſſes of the ſecond, third, fourth, fiſth, and 
ſixth cervical vertebræ. It is inſerted in three 
parts, into the firſt, ſecond and ſometimes the 
third rib, being thus divided for the tranſmiſ- 
ſion of the ſubclavian veſſels; hence ſome ana- 
tomical writers have made three muſcles of it, 
under the names of firſt, ſecond, and third ſcale- 
nus, or prior, medius, and poſticus. This 


muſcle may bend the neck ; but its chief uſe 


is to ſupport the upper ribs, and partly elevate 


Q. Which is the ſerratus ſuperior poſticus? 


A. The 


* 
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A. The ſerratus ſuperior poſticus lies imme- 
diately under the rhomboides, and ariſes from 
the ſpinal proceſſes of the two inferior verte- 
bræ of the neck, and the three ſuperior of the 
thorax; but it is inſerted at the bending of the 
ſecond, third, and fourth ribs: this, with the 
ſcalenus, ſuſtains the upper ribs, that they might 
not be pulled downward by the depreſſors of the 
ribs in expiration, as the lower ribs are upward 
in inſpiration. | 2x67 

Q. Which is the ſerratus inferior poſticus? 

A. The ſerratus inferior poſticus ariſes from 
the ſpinal proceſſes of the three ſuperior verte- 
bra of the loins, and two inferior of the thorax ;.- 
and is. inſerted at the bending of the ninth. 
tenth, and eleventh ribs. It pulls down the 
ribs in expiration. | +151131988 
Q. Which are the intercoſtales externi et in- 
tern1 ? FFF 

A. The intercoſtales externi et interni, are 
eleven pair on each ſide, in the interſtices of 
the ribs; from their ſituations diſtinguiſhed into 
external and internal; they all ariſe from the 
under edge of each rib, and are inſerted into 
the upper edge of the rib below. The exter- 
nal are largeſt backward, having their firſt be- 
ginnings from the tranſverſe proceſſes of the 
vertebræ like diſtinct muſcles, which ſome call 
levatores coſtarum. The internal run all from 
above obliquely backward, being thickeſt for- 
ward and thinneſt toward the ſpine ; tcheſe are 
alſo continued betwixt the cantilages; of the 
ſternum, which fibres are perpendicular to che 

9 cCartilages; 
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cartilages; and between the cartilages of the 
loweſt ribs, they are inſeparable from the obli- 
quus aſcendens abdominis. Theſe muſcles, by 
drawing the ribs nearer to each other, pull them 
all upward, and dilate the thorax, they being 
ſuſtained at the top by the ſcalenus and ſerratus 
{ſuperior puſticus. 

Q. Which is the triangularis fterni muſcle ? 
A. The triangularis ſterni ariſes from the 
lower and interior part of the ſternum, and in- 
_ ternally from the cartilago enſiformis ; it is in- 

ſerted on each fide into the cartilages of the 
fourth, fifth, fixth, and ſeventh true ribs ; and 
it is one of the conſtrictor or depreſſor muſcles 
of the breaſt, which pulls the ribs to the bone of 
the ſternum, and thereby bends its cartilages in 


. . Expiration. 


Q. Which is the diaphragma ? „„ 
A. The diaphragma, is the tranſverſe muſcle 
which ſeparates the thorax from the abdomen. 
This is a very broad and thin muſcle, ſituated 
at the baſis of the thorax, and ferving as a 
tranſverſe partition to ſeparate that cavity from 
the abdomen: for this reaſon the Greeks termed 
it diaphragma, and the Latins, ſeptum tranſ- 
verſum. Its upper ſuperficies is convex, and its 
lower concave. It is connected with the ſter- 
num, the ſpurious ribs, the pericardium, the 
mediaſtinum, and the vertebræ of the loins. 
T here are in the diaphragm two large foramina; 
the firſt is in the left fide of it, and gives paſ- 
ſage to the gula, and the par-vagum ; the ſe- 
i inthe right fide, and the lower trunk — | 
| '2 the 
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the vena cava paſſes through it ; there is alſo an 


interſtice between the two heads of the lower 


part; through which paſs the aorta, the vena 
azygos, and the ductus thoracicus. The dia- 
phragm is covered with a membrane on the up- 
per part from the pleura; on the lower from the 
peritonæum. This muſcle ariſes on the right 
ſide by a proceſs from three lumbal vertebræ, 
and one of the thorax; and on the left, from 
one ſuperior of the loins, and inferior of the 
thorax; and is inſerted into the lower part of 
the ſternum, and the five inferior ribs. The 
middle of this muſcle is a flat tendon, from 


whence the fleſhy fibres begin, and are diftri: 
buted, like radii from a centre to a circum! 


ference. The uſes of the diaphragm are, firſt; 
to aſſiſt in reſpiration; for in taking in the 


breath, it is preſſed downwards, and in expira- 


tion, it riſes upward, into the cavity of the 
thorax: ſecondly, to aſſiſt the neceſſary moti- 
ons of the contents of the abdomen, viz. of 
the ſtomach, inteſtines, liver, and ſpleen; and 
in the promoting the ſecretions of the chyle, 
bile, &c. and, laſtly, for aſſiſting the expulſion 
of the faces, the urine, the foetus in parturition, 
and of the ſecundines. When the diaphragm 
acts alone, it conſtricts the thorax, pulling the 
ribs downward, which action is generally per- 
formed to promote the ejection of the feces. 
What are the viſcera of the thorax ? +-- 
A. The viſcera of the thorax are properly 
only the heart and lungs ; but that cavity alſo 


contains the plura, mediaſtinum, pericardium, 
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a portion of the trachea arteria, and the greater 
part of the eſophagus, beſides the thoracic 
duct, blood-veſſes, nerves, and glands. 
Qi. What is the pleura ? „„ 
A. The pleura is a fine ſmooth, robuſt, and 
tenſe membrane, adhering very cloſely to the 
inner ſurface of the ribs, ſternum, and inter- 
coſtal muſcles, and lining the whole cavity of 
the thorax, except the diaphragm, which is 
covered with no other than its own proper 
membrane. Its ſtructure reſeinbles two ſacks 
or bags (one on each ſide the thorax,) which 
contains the two lobes of the lungs: from the 
conjunction of theſe two ſacculi of the pleura 
in the middle of the thorax, is formed the me- 
 diaftinum, which I ſhall ſpeak of by and by. 
The pleura is compoſed of a double membrane 
of a very firm texture, and plentifully ſtored 
with blood - veſſels and nerves, in all which it re- 
ſembles the peritonæum, (which I ſhall deſcribe 
hereafter) and likewiſe, in that it is made up 
of an inner true membranous lamina, and a 
cellular ſubſtance on the outſide, which is a 
production or continuation of the lamina. Its 
veſſels. are arteries, veins, nerves, and lympha- 
tics. The arteries ariſe. from the intercoſtals, 
the diaphragmatic, and the mammary ones, 
and are very numerous; the veins from the 
veins of the ſame name with thoſe arteries; but 
all of them diſcharge themſelves into the trunk 
of the vena azygos, and the upper trunk of the 
cava. The nerves are from the vertebræ of 
the thorax, and the diaphragmatic ones. The 
PE - Iymphaycs 
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Iymphatics- all run to the ductus thoracicus. 
The "uſe of the pleura is to make the inſide of 
the thorax ſmooth and equal, and to lubricate 
and ſtrengthen the whole cavity. 

Q. What is the mediaſtinum? 

A. The mediaſtinum, is a double membrane 
continuous to the ſternum, ſituated under it, 
and adhering firmly to it; it is formed by the 
continuation of the pleura, which comes from 
the ſternum, and goes through the middle of the 


| thorax to the vertebræ, dividing the cavity of 


the thorax longitudinally into two parts; but 
as it is not exactly under the middle of the ſter- 


num, but ſomewhat to the left ſide, the right 


part of the thorax is larger than the left: hence 


may be judged the uncertainty of trepaning the 


ſternum, recommended by the ancients in ſome 
caſes. This double ſeptum, or partition, con- 


tains in its duplicature, the heart in its pericar- 
dium, the vena cava, the ceſophagus, and ſto- 


machic nerves. The mediaſtinum receives veins 
and arteries from the mammary and diaphrag- 
matic veſſels, and ſometimes has proper and par- 
ticular ones of its own from the aorta and cava: 


theſe are then called the mediaſtinal veſſels. 


Its nerves, which are ſmall, are from the dia- 
phragmatics, and the par vagum. It has a 
member of lymphatics, which run to the 
ductus thoracicus. I he uſes of the mediaſti- 
num are two: the firſt is to divide the breaſt. 
longitudinally into two parts, by which ſeveral 

urpoſes are anſwered; as, 1. That on 


one of the lobes being ulcerated, the other 


L 2 might 
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might not be n en affected. 2. That 


water, matter, or any thing elſe contained in 
one part of the thorax, might not, at the ſame 


time, affect both parts of the lungs. 3. That 


in caſe of a wound in one ſide of the thorax, 
reſpiration might be continued in the other, 
and the perſon not be immediately ſuffocated. 
The ſecond general uſe of the mediaſtinum is to 


ſupport the heart in its pendulous ſtate, for the 


benefit of its free motion, e Wen we 
lie on our backs. 
Q. What are the lungs ? 
A. Thelungs are the largeſt viſcus of the tho- 
rax : they are ſituated in the two ſides of i it, with 
the heart as 1t were between them ; and are con- 


nected by means. of the med with the 


ſternum' and vertebræ; with the heart by means 


of the pulmonary veſſels, and immediately with 
the aſpera arteria. The colour of the lungs i in 


infants is a fine florid red; in adults it is 
darker; and in old people livid, or variegated 
with black and white. When inflated they have 
ſome reſemblance to the hoof of an ox; and are 


convex on the upper ſide next the ribs, and con- 


cave underneath next the diaphragm. They are 
divided into two large lobes, one ſeated on each 
ſide of the mediaſtinum ; the left lobe, which 
is the ſmalleſt, 1s ſubdivided into two lobules, 


and the right, which is larger, is ſubdivided 


into three Jobules. The double membrane, 


with which the lungs are ſurrounded, is con- 


tinuous externally with the pleura, and inter- 
nally not only immediately covering the ſub- 


ſtance of the lungs, but alſo all 1 Its inner lamina, 
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and fills up the interſtices which are between 
the bunches of the ſmall lobes or lobules with 
little veſicular cells. The fine capillary blood 
veſſels are ſo thick upon this membrane, that it 
ſeems to be nothing but a net-work of veins 
and arteries. The ſubſtance of the lungs 1s 
ſpongeous, or veſiculous, and they ſeem, in- 
deed, entirely compoſed of an infinite number 
of little lobes, or lobules, of various figures 
and magnitudes ; but their ſurfaces are ſo a- 
dapted to one another, as to leave but very few 
and ſmall interſtices. Theſe lobes are diſpoſed 
like ſo many bunches of grapes, upon the ſides 
of the bronchia, or ramifications of the trachea 
(deſcribed hereafter); each little lobe, or lobule, 
contains within its own proper membrane an 
infinite number of ſmall orbicular veſſels, which 
leave ſmall interſtices between them, full of 
little membranes, like thoſe which tie the lobes 
together. The bronchia, in their origin, are 
formed of imperfect annuli, and in their pro- 
| greſs of cartilaginous and membranous ſeg- 
ments, very curiouſly connected and joined to- 
gether; theſe have their origin from the trachea; 
and after being ſubdivided into innumerable 
ramifications, finally terminate in thoſe ſmall 
velicles which form the greater part of the ſub- 
ſtance of the lungs, as before mentioned. 
Theſe extremities (of the branches of the bron- 
chia) open into the cavity of the veſſels, which 
are properly formed by its membranes ; but the 
capillary blood veſſels are only ſpread upon the 
veſicles like a net, with frequent and large in- 
La | bk + © oſculation. 
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oſculation. The veſſels which enterithe lakes 
are the trachea, or aſpera arteria, by which we 
R in the air, (hereafter to be deſcribed.) 
The arteria puimonalis, which comes from the 
right ventricle ; ſee page 22, and the vena pul- 
monalis, whoſe trunk opens into the left ven- 
triole of the heart, fee page 34; each of theſe 
divides into two branches, for the two great 
lobes of the lungs, where they are ſubdivided 
into as many branches as there are little lobes 
or veſicles in the lungs. Wherever there is a 
branch of the trachea, there is alſo a branch of 
che vein and artery; and the trachea is always 
in the middle. Upon the branches of the ; 
_ trachea arteria (which I obſerved before are 
termed bronchia) runs a ſmall artery called =þ 
arteria bronchialis, and a ſmall vein called vena 
pneumoniea ; the artery comes from the aorta, 
and the veins open into the ſubclavian. Upon 
the bronchi, even to the minuteſt ramifications, 
run likewiſe the fine threads of the eighth pair 
of nerves. Beſides theſe, the lungs have lym- 
Phatics, which diſcharge | themſelves into the 
* thoracic duct; but they are ſmaller, and make 
more frequent inoſculations than are obſerved 
any where elſe. The lungs of animals before 
they have been dilated with air, are ſpecifically 
heavier than water ; but upon inflation, they be- 
. come ſpecifically lighter, and ſwim in water; 
4 which experiment may be made to diſcover 
1 whether a dead child was ſtill-born, or not: 
3 but if the child has breathed} but a little, and 
= - the prope is made Jong after, the Jungs 
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may be collapſed, and grow heavier than water, 
as I have found by experiment, which may 
ſometimes lead a man to give a wrong judg- 
ment in a court of judicature, but then it will 
be on the charitable ſide. of the queſtion, Ad- 
heſions of the lungs to the pleura are in men ſa 
common, I know not how to call it a diſeaſe; 
they being found ſo, more or leſs, in moſt a- 
dult perſons, and without any inconvenience, 
if. the lungs are not rotten, 1 | 264 
Q. What is the pericardium,? _ N 
A. The pericardium, or heart- purſe, is an 
exceeding ſtrong membranaceous bag, looſely 
including the heart; the figure of the pericar- 
dium is conic, like that of the heart itſelf; its 
ſize is ſuch as can conveniently contain the 
heart, without preſſing upon it; it is connected 
with the mediaſtinum, with a great part of the 
diaphragm, and with the large veſſels of the 
heart, which, together with this covering, ſuſ- 
tains alſo the heart itſelf in its place. The 
pericardium is compoſed of a double mem- 
brane; the exterior one is common with the 
pleura and mediaſtinum ; the interior is proper, 
lubricous, and is continuous with the coats f 
the larger veſſels. This membrane, when ex- 
panded upon the finger, frequently diſcovers a 
great number of foraminula, or little apertures. 
The arteries and veins of the pericardium are 
from thoſe of the mediaſtinum and diaphragm, 
and its nerves are alſo from the diaphragmatics. 
Its Iymphatics all run to the thoracic duct. The 
uſes of the pericardium are, to ſupport the heart 
| 4 | in 
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in a pendulous ſtate, eſpecially when we lie 
down; to defend the heart from the cold air 


taken in at the lungs, to preſerve it from be- 


ing injured by water, by matter, or any other 
extraneous fluid in the cavity of the thorax ; 
and to contain a liquor to lubricate the ſurface 
of the heart, facilitate its motions, and abate 
its friction againſt the pericardium. The peri- 
cardium is found ſometimes in perſons who 
have been long hectic, to cohere with the ſub- 
ſtance of the heart; and there have been in- 
ſtances of its having been wholly wanting. 
Q. What is the heart? | 

A. The heart is a muſcular body, included 
in the pericardium (juſt now deſcribed) and 
Aituated in the cavity of the thorax, nearly 
in the middle of the breaſt, on the anterior part 
of the diaphragm, between the lobes of the lungs 
and the two laminæ of the mediaſtinum. The 
heart is the primary organ of the circulation of 


= — 


the blood, and conſequently of life. It is in 


ſome meaſure of a conical figure, flatted on the 
ſides, round at the top or apex, and oval at the 
baſis; its lower part is plane, and the upper 
part convex. Its ſituation 1s nearly tranſverſe, 
or horizontal; ſo that its bale is in the right fide, 
upon the fourth and fifth vertebræ of the thorax 
and its apex or point is inclined downwards, ly- 
ing with the greateſt part of its bulk in the left 
ſide of the thorax, and conſequently it is there 
that the pulſation is felt. Its baſe is fixed by 
the veſſels going to and from it; but its apex 
is free, and is received in a kind of cavity nf 
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the left lobe of the lungs, as may be obſerved, 
the lungs being extended with air. This 1n- 
cumbrance on the left lobe of the lungs ſeems 
to be the cauſe of that fides being moſt ſubject 
to the pleuritic pains, which have generally 
been found upon diſſection to proceed from in- 
flammations in the lungs. The length of the 
human heart is about {x fingers breadth, at 
the baſe about five fingers, and 1ts circum- 
ference about thirteen. | 
At the baſis of the heart, on each ſide, are 
ſituated two appendices called auricles, to re- 
ceive the blood; the right from the two venæ 
cavæ, and the left from the pulmonary veins. 
(See vena cava and pulmonaris.) In the right 
auricle, at the meeting of the cavæ, is an emi- 
nence called tuberculum Loweri, which dire&s 
the blood into the auricle; immediately below 
this tubercle, in the ending of the cava aſcen- 
dens is the veſtige of the foramen ovale, and 
near this in the auricle, is the mouth of the 
coronary veins. The left auricle is much leſs 
than the right; but the difference is ſupplied 
by a large muſcular cavity, which the veins 
from the lungs afford in that place. T he ſides 
of this muſcular cavity are thicker than the 
ſides of the right auricle, in about that propor- 
tion in which the left ventricle of the heart is 
ſtronger than the right; their uſes being to re- 
ceive blood from the veins that lead to the 
heart, and preſs it into the ventricles, as a 
ſtrength in each auricle proportionable to the 
ſtrength of the ventricle that it is to fill with 
3 N blood, 
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1 blood, ſeems neceſfary: and this different thick- 


neſs of the coats of the auricles makes the blood 
in the left, which is thickeſt, appear through it 
of a paler red; but when it is let out of the 
auricles, it appears alike from both; which 
they would do well to examine, who affirm the 


blood returns from the lungs of a more florid 


colour than it went in, and offer it as an argu- 
_ of the blood's being mixed with air in 
ungs. 
There are alſo two cavities in the heart called 
_ its ventricles, which receive the blood, and are 
hollow muſcles, or two cavities in one muſcle. 
Both theſe cavities receiving the ſame quantities 
of blood in the ſame times, and always acting 
together, muſt be equal in ſize, as it is general- 
q ſuppoſed they equally diſcharge what they 
contain at every ſyſtole; nevertheleſs, the left 
appears leſs than the right, it being found 
empty in dead bodies, and the right uſually full 
of blood. Each ventricle opens at the baſe by 
two orifices, one of which anſwers to the auricles, 
the other to the mouth of a large artery ; the 
Former receives the blood through the veins, the 
latter delivers the bloed through the arteries. 
The right ventricle is ſituate anteriorly, and is 


thinner. and weaker in. its circumference, but 


uſually much more capacious than the left: it 
receives the blood from the vena cava and the 
right auricle, and delivers it into the pulmonary 
artery, to be carried to the lungs. The left 
ventricle is much fironger and thicker in its 


| ſides, but is narrower and fmaller than the 
64 6k | | right; 
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right; it receives the blood from the pulmo- 
nary vein and the left auricle, and drives it 
very forcibly into the aorta, and ſo through the 
// TT TIN a 
Over the orifices of the veins at the entrance 
of the auricles in each + ventricle, are placed 
valves, to hinder a return of blood while the 
heart contracts; thoſe in the right ventricle are 
named tricuſpides, thoſe in the left mitrales: 
in the beginning of each artery from the heart, 
are placed three valves, which hinder a return 
of blood into the ventricles. The firſt fort of 
valves open inward toward the ventricles, allows. 
ing the blood to enter the heart, but hindering 
it from returning the ſame way; the other kind 
open outward from the heart toward the great 
veſſels, ſuffering the blood to go out of the 
heart, but hindering it from returning; theſe 
laſt are termed ſemi lunar valves; but thoſe in 
the pulmonary artery are more properly named 
ſigmoidales, and thoſe in the aorta ſemi- 
lunares. ST 
The inner ſurface of the ventricles is very 
uneven, many eminences and cavities being 
obſervable therein ; the ventricles are divided 
by a ſeptum running between the edges; and 
their moſt conſiderable eminencies are thick 
fleſhy productions called columnz. To the ex- 
tremities of thefe pillars are faſtened ſeveral ten- 
dinous cords, the other ends of which are join- 
ed to the valvulz tricuſpides. The cavities of 
the inner ſurface of the ventricles are ſmall deep 
foſſulæ or lacunz placed very near each other, 
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with ſmall prominent interſtices between them. 
The greateſt part of theſe lacunæ are orifices of 
the venous ducts. 

The blood veſſels of 5 1 are of two 
Finds, common and proper; its proper or pe- 
culiar veſſels being the coronary arteries and 
veins. Ihe common veſſels of the heart are 


1 56 | 


two veins, called the vena cava and the vena 
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pulmonalis; and two arteries, the pulmonary. 
one, and aorta, The nerves of the heart are 
ſmall, and ariſe from the par vagum and inter- 
- editals, See Dialogue I arteries, veins and 
Nerves. ; 
Q. Which are the coronary arteries | 72 
-þ an ng The coronary arteries are two in number, 
and go out from the beginning of the aorta, and 
afterwards ſpread themiclves round the baſis of 
the heart, to the ſubſtance of which they ſend 
numerous ramifications One turns to the 
right hand, the other to 5 left: the right coro- 
nary artery runs in between the baſis and right 
auricle all the way to the flat ſide of the heart, 
and fo goes half. way round: the left artery has 
a like courſe between the baſis and left auricle, 
and before it turns on the baits, it ſends off a 
capital branch, which runs between the two 
ventricles, Another principal branch, goes off 
from the union of the two arteries. on the flat 
fide of the heart, which running to che apex, 
there j joins the other branch. 
Which are the coronary veins : . 
15 The coronary veins are diſtributed ex- 
| teriorl. 7 much in the lame manner as the arteries, 
but 
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but they end partly in the right auricle, and 
partly in the right ventricle; their trunk prin- 
cipally in the former, by a particular orifice, 
furniſhed with a ſemi-lunar valve. They like- 
wiſe terminate in the left ventricle, but in ſmaller 
numbers. All the coronary veins and their 
ramifications communicate with each other. 
Q. What is the trachea or aſpera arteria? 
A. The trachea or aſpera arteria, vulgarly 
called the wind- pipe, is a large canal, partly car- 
tilaginous, and partly membranous, extended 
from the mouth to the lungs. It is ſituated in 
the middle and anterior part of the neck, and 
is connected with the fauces, lungs and œſopha· 
gus. Its mouth or entrance is, by anatomiſts, 
called the larynx, the reſt aſpera arteria. The 
aſpera arteria extends from the larynx to the 
bronchia, or lungs, being in ſome meaſure of 
a conic figure. Its beginning is cylindrical, 
and capable of admitting a finger; and its 
other end is ſomewhat narrower. it runs down 
into. the thorax, under the ſternum, between 
the two pleuræ, through the upper ſpace left 
between the duplicature of the mediaſtinum, 
behind the thymus gland. Having reached as 
low as the fourth vertebra of the back and cur- 
vature of the aorta, it divides into two lateral 
parts or branches, one towards the right hand, 
the other towards the left, which enter the 
lungs, and are diſtributed through them in the 
manner there deſcribed : theſe two branches are 
called bronchia, and that on the right ſide is 
ſhorter than that on the left; whereas the right 


pulmonary 
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pulmonary artery is the ſtrongeſt. - The trachea 
is made up of ſegments of circles, or cartilagi- 
nous rings, diſpoſed in ſuch a manner as to form 
a canal open on the back part; the cartilages 
not going quite round; but this opening is filled 
by a ſoft glandular membrane, which com- 
pletes the eircumference of the canal. Theſe 
circles or hoops, are in number from ſixteen to 
twenty, and are all connected by a very ſtrong, 
elaſtic, membranous ligament, fixed to their 
The canal of the aſpera arteria is lined on 
the inſide by a particular membrane, which ap- 
rs to be partly fleſhy, or muſcular, and part- 
ly ligamentary, perforated by an infinite num- 
ber of ſmall holes, more or leſs imperceptible, 
through which a mucilaginous fluid continually 
paſſes to defend the inner ſurface of the trachea 
againſt the acrimony of the air which we breathe. 
At the angle of the firſt ramification of the tra- 
chea arteria, we find on both the fore and back- 
fides certain ſoft, roundiſh, glandular bodies, of 
a livid colour, and of a texture partly like that 
of the thymus, and partly like that of the glan- 
dulæ thyroides. There are other glands of the 
ſame kind at the origin of each ramification of 
the bronchia, but they decreaſe proportionably, 
in number and ſize : they are fixed immediate- 
ly to the bronchia, and covered by the interlo- 
bular ſubſtance ; and they ſeem to communi- 
cate by ſmall openings, with the cavity of the 
bronchia, as betore obſerved. 
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The ofes of the trachea are to aſſiſt in * 
rition, and to be aſſiſtant to the lungs. On the 
exterior part of the trachea are hel thyroide and 


bronchial glands, (which I ſhall hereafter men- 


tion) which ſecrete a humour to moiſten it: its 
arteries are from the external carotids, the veins 
from the jugulars, and the nerves from the re 
current ones of the plexus cervicalis. : 

Q. What is the eſophagus ? | 

A. The ceſophagus, or gullet, is that mem- 
branous canal which conveys the aliment from 
the mouth to the ſtomach. It is partly muſcu- 
lar, and partly membranous, ſituated behind 
the trachea arteria, and before the vertebræ of 
the back, from near the middle of the neck, 
down to the lower part of the thorax, from 
whence it paſſes into the abdomen, through a 
particular hole of the ſmall or inferior muſcle 
of the diaphragm, and ends at the upper ori- 
fice of the ſtomach. Its upper part is wide and 
open, ſpread behind the tongue to receive the 
maſticated aliment, and is termed pharynx, the 
muſcles of which I have already ſpoken of. 
The ſubſtance of the œſophagus is compoſed 
of ſeveral coats, almoſt in the ſame manner 
as the ſtomach, of which it is the continuation. 


The firſt coat, while in the thorax, is formed 


only by a duplicature of the pas part of 
the mediaſtinum, and is wanting above the 


thorax, and in the neck, where the outer coat 


of the ceſophagus is only a continuation of the 
cellular ſubſtance belonging to the neighbour. 
ing 8 The ſecond coat is — made 
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up of ſeveral ſtrata of fleſhy fibres. The outer- 
moſt are chiefly longitudinal, but are not all 
cohtinued from one end of the canal to the 
otheg. The following ſtrata are obliquely tranſ- 
verſe the next to theſe more traniverſe, and 


the innermoſt are turned a little obliquely the 


contrary way; they croſs each other irregular- 
ly in many places, but are neither ſpiral nor 


annular. The third coat 1s termed the nervous 


coat, and is like that of the ſtomach and in- 
teſtines. It is differently folded or plaited, ac- 
cording to its length; being much wider than 
the muſcular coat, and ſurrounded by a whitiſh, 
fine, filamentary ſubſtance, like a kind of cotton, 
which, when ſteeped in water, ſwells and grows 

thicker. The fourth or innermoſt coat reſem- 
bles, in ſome meaſure, that of the inteſtines, 


| except, that inſtead of the villi, it has ſmall 


and very ſhort papillæ. It is folded length- 


_ wiſe, like the third coat, ſo that the ceſopha- 


gus when cut acroſs, repreſents one tube with- 
in another. Through the pores of this coat, a 
viſcid lymph is continually diſcharged. 

The œſophagus, from its very beginning, 
turns a little to the left hand, and naturally 


runs along the left extremities of the cartilages 


of the aſpera arteria. The arteries of the œſo- 
phagus are from the carotids, the aorta, the in- 


tercoſtal, and the cæliac. 1 he veins are from 


the jugulars, the azygos, and the coronary veins 
of the ſtomach; and the nerves from the par 
vagum. There are allo certain excretory ducts, 
called ductus excretorii novæ vercelloni, —_ 
| ariſe 
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ariſe from the olands, and 8 convey a ſaltiſh 1. 
uor into the cefophagus and ſtomach : ſee the 


glands of the thorax. The glands, from which 


theſe ducts have their origin, are of three kinds, 
viz. the gaſtric glands, which are conglomerate, 
and are ſituated near the left orifice of the 
ſtomach, the dorſal ones, which are ſituated near 
the fifth vertebra of the thorax; and the bron. 
chial, thyroide, and tracheal, deſcribed below. 


The uſe of the ceſophagus is to carry the meat 


from the mouth into the ſtomach, by means of 


the muſcles of the pharynx and fleſhy fibres of 


the gula, which perform its periſtaltic motion, : 
and alſo for a commixtion of the liquid ſerving 


for digeſtion. 


What are the arteries of the thorax ? _ 
A. The arteries of the thorax {befides thoſe 
of the viſcera I have already mentioned) are 
valdus, and proceed chiefly from the aorta al- 
ready ſpoken of. The branches of the aſcend- . 
ing aorta in the thorax take their names 
from the parts they are beſtowed on; the prin- 
cipal branches are arteriz coronariæ, carotides, 
ſubelaviæ, from the latter ariſe the thymica, 
diaphragmaticæ, pericardia, mediaſtina, tra- 
chealis, and mammaria interna: theſe from 
the aorta aſcendens. From the ſuperior por- 
tion of the aorta deſcendens ariſe arteriæ bron- 
chiales, ceſophagez, intercoſtales, to their parts 
of the thorax. The coronary and carotid ar- 
teries are already deſcribed, | a 
Q. Which are the ſubclavian arteries ? 
A. The ſubclavian arteries are ſo named from 
their ſituation near the clavicles, in the tranſverſe 
M | | direc. 
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direction of which. they run; they are two in 
number; one right, the other left. Theſe ar- 
teries ariſe from the arch of the aorta, on each 
ſide of the left carotid, which commonly lies in 
the middle between them; but When both caro- 
tids go out ſeparately, they both lie between the 
ſubclaviæ. Theſe arteries terminate, or rather 
change their name, above the middle of the two 
firſt ribs, between the anterior inſertions of the 
muſculi ſcaleni. They give off ſmall arteries to. 
the mediaſtinum, pericardium, and aſpera arte- 
ria; afterwards they ſend off the mammaria inter- 
na, cervicalis, and vertebralis, and ſometimes an 
intercoſtal artery to the firſt ribs. The right 
_ ſubclavian, at about a finger's breadth from its 
origin, alſo often produces the common carotid 
of the ſame fide. | V 


þ 3 * 2 * 


Q. Which is the arteria thymica? 


* +£ - 


N Which is the arteria mediaſtina? 
A. The mediaſtina ariſes ſometimes imme- 
diately after the thymica, and is diſtributed 
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2. Which i is the arteffa trachealis' 3 
A The trachealisò runs up from ay: ſubcla. 
via, in a winding courſe, alofie! the aſpera' ar- 
teria, to the glandulæ thyroide and larynx, 
detaching ſmall arteries S both ſides, ohe off 
which runs to the upper part of the ſcapula. 1 
Which is the arteria maminaria interna? 
A. The internal mammary artery comes from” 
tlie anterior and lower ſide of the ſubclavian 
near the middle of the clavicle, and runs dowu 
for about one fingers breadth behind the car- 
tilages of the true Tibs, an inch diſtant from the 
ſternum. In its paſſage, it ſends branches ro 
the thymus, mediaſtinum, pericardium, pleura, 
and intercoſtal muſcles; and through theſe 
muſcles, and between the 'tarcilares of the ribs, 
to the' pectoralis major, mammæ, membrana 
adipoſa, and ſkin. deveral of theſe branches 
communicate by anaſtomoſes with the mamma · 
ria interna, and other arteries of the tiiorax. 
After warcls it goes out of the thorax, on one 
ſide of the appendix enſiformis, and is loſt in 
the muſculus abdominis rectus, a little below * 
its upper part; communicating at this place 
with the RE artery, and in its courſe ie 
gives off branches to the peritonꝶgum, and the wy 
anterior parts of the abdominal muſcles. 
Which is the arteria iaretcoltalis ſuperior? 5 
A. 1he ſoperior intercoſtal artery, when it 
it does not go out from the trunk of the aorta 
deſcendens, commorily arifes from the Jower 
ſide of the ſubclavian, amt runs down on tlie 


inſide of the eG, "three, or m upperinoft * 
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true ribs, near their heads, ſending off under 
each rib a branch, which runs along the lower 
edge, and ſupplies the intercoſtal muſeles, and 


neighbouring parts of the pleura. Theſe; 


branches all communicate with one another, 
up and down the intercoſtal muſcles. They. 
alſo give branches to the muſculi ſterno-hyoi- 
dei, ſubclavius, vertebrales, and bodies of the 
vertebræ, pectoralis, and through the notches of 


the firſt four vertebræ to the medulla ſpinalis. 


Q. Which are the arteriæ bronchiales ? _ 
A. The bronchial arteries go either from 
the foreſide of the ſuperior part of the deſcend- 
ing aorta, firſt intercoſtal, or arteriz ceſophagea. 
They riſe ſometimes ſingle ſometimes double, 


ſometimes triple, and adhere every where firm- 
ly to the bronchia ; their branches, or ramifica- 


rions, communicate ſometimes with thoſe of the 
pulmonary vein, arteria ceſophagea, coronaria 
cordis, and vena azygos: 

Q. Which are the arteriæ ceſophaget | ? 

A. The œſoph Fe are generally two or 
three in number, though ſometimes but one. 
'They ariſe 1 61h rom the aorta deſcen- 
dens, and are diſtributed to the ceſophagus, 


&. Sometimes the uppermoſt ceſophagus pro- 


duces a bronchial artery. | 
Which are the arteriæ innen in- 


| feriores ? ro 


A. The io iatercoſtals are commonly 
ſeven or eight on each ſide, and ſometimes ten, 
when the ſuperior intercoſtals- ariſe likewiſe 


from the ; aorta deſcendens i in which Cale, theſe 


run 
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run obliquely up upon the ribs. © They ariſe 


along the backſide of the deſcending aorta ge- 


nerally in pairs, all the way to the diaphragm, 
and run tranſverſely toward each ſide, on the 
bodies of the vertebræ. Thoſe on the right 
ſide paſs behind the vena azygos; and after- 
wards, they run to the intercoſtal muſcles, a- 
long the lower edge of the ribs, all the way to 
the ſternum or near it. They ſend branches to 
the pleura, vertebral muſcles, muſcles of the 
thorax, and to the upper portions of the muſ- 
cles of the abdomen, and they communicate 
with the arteriæ epigaſtricæ and lumbares. 
Before they take this courſe along the ribs, &c. 
they detach branches to the great canal of the 
ſpina dorſi, which communicating with the like 
arteries from the other ſide of the ſpine, form a 
kind of arterial rings, as do the arteriæ lum- 
bares. After the above courſe, each intercoſtal 
about the middle of the rib ſends a principal 
branch internally, and another externally; thoſe 
that run upon the falſe ribs are afterwards dif- 
tributed to.the abdominal and other neighbour- 
ing muſcles, particularly to thoſe of the dia- 
phragm. They alſo communicate with the 
lumbares, and ſometimes with branches of the 
hypogaſtrice. 20 
Q Which is the arteria mammaria externa 
vel thoracica ſuperior? | 
A. The external mammary or ſuperior tho 
racic artery, runs down in a winding courſe 
on the lateral parts of the thorax, and croſſes 
the ribs. It gives branches to the two pectoral 
TY » YN . mulcles, 
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. muſcles, to the mamma, muſculus ſubſclavim, 
ſerratus major, latiſſimus dorſi, and ta the upper 
e of the coraco: brachialis andibiceps. 
.Q. Which is the arteria thoracica inferior? 

A. The ;inferior thoracic artery runs along 

Py inferior coſta of the ſcapula. tothe muſcu- 
lus ſobſcapularis, teres. major, and minor, .infra 
JIpinatus, ſerratus major, Jatiſſimus dorſi, and 
the neighbouring intercoſtal muſcles, commu- 
nicating with the arteriæ ſcapulates. 

Q. What ate the veins of the thorax? 

A. The veins of the thorax are alſo various, 
and proceed chiefly from the vena cava ſupe- 
rior already ſpoken of. The principal branches 
are, venæ coronariæ cordis, vena azygos vel 
dine pari, venæ intercoſtales, pectoralis inter- 
ne, (from the Jarter ariſe the diaphragmaticæ 
ſuperiores, medisſtinæ, mammariæ internæ, 
thymicz, pericardiæ, and gutturales, or tra- 
cheales) ſubclavix, jugulares, vertebrales. 
The coronary veins of the heart, the jugulars 
and vertebrals, I have alrcady ſpoken of. 

In deſcribing the veins, I ſhall begin with 
the great trunks, and end with the ramifications 
aud capillary extremities, according to their 
ſeveral diviſions and ſubdiviſions, as I have 
before obſerved. 

Which is the vena azygos, or ſine pari ? 

A; The vena azygos, or fine part, is a veig 
ariſing, within the thorax on the right ſide, hav- 
ing no fellow on the left; whence it is called 
azygos, or vena fine pari. This vein is very 
conhiderable, * arilcs poſteriorly from the 
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vena cava ſuperior, a little above the pericar- 
dium, and is immediately afterwards bent back- 
ward oyer the origin of the right lobes of the 
lungs ; forming an arch which ſurrounds the 
great pulmonary veſſels on that fide, as the 
arch of the aorta, does thoſe of the left ſide, 
with this difference only, that the curva- 
ture of the azygos is almoſt directly backward, 
whereas that of the aorta is oblique. From 
thence it runs down on the right fide.the ver- f 
tebræ dorſi, on one fide the aorta, and before 
the intercoſtal arteries I have ſcen this vein ex- 
'tremely large like the trunk of the inferior 
cava, — the diaphragm to the original of the 
repales ; the true cava being through all this 
ſpace very narrow, or of the ſize of the ordinary 
azygos. The vena azygos ſends out firſt gf 
all two or three ſmall veins from the top of the 
arch, one of which goes to the aſpera arteria, 
and the others partly to that and partly to the 
bronchia, 3 name of venæ bronchiales, 
accompanying the ramifications of the bron- 
chial artery. And from the extremity of the 
arch proceeds a ſmall trunk common to two or 
three ſmall veins, called intercoſtales ſuperiores 
dextrz, which bring back the blood from the 
firſt three ſeries of intercoſtal muſcles, and 
from the .neighbouring parts of the pleura. 
Theſe intercoſtal veins ſend branches through 
che intercoſtal muſcles to the ſerrarus major 
poſticus, , & c. and afterwards they run along 
the interſtices between the ribs, communicat- 
ing with the venæ mammariz. They like- 
N M4 wile 
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| wiſe ſend ſmall branches backward to the ver- 
tebral muſcles, and canal of the ſpine, where 
they communicate with the venal circles or 
finujes, which bring back the blood from the 

medulla fpinalis. As the azygos runs down 
It ſends off the inferior intercoſtal veins on the 
right fide, one going to each ſeries of inter- 
coſtal muſcles: theſe veins runs along the 
lower edges of the ribs, and perforate the 
muſcles which go to the poſterior and external 
parts of the thorax. The azygos ſends off like- 
wiſe the left intercoſtal veins, but ſeldom the 
whole number; alſo ſix or ſeven, more or leſs, 
inferior intercoſtals, which run between the 
1 aorta and vertebræ; and the ſame ramificati- 
ons on the right ſide, and likewiſe ſome rami- 
fications to the œſophagus; but ſometimes 
theſe diſtributions vary, and are not all ſubjects 
alike, Juſt below the laſt rib, the azygos ſends 
| off a large branch to the muſcles of the abdo- 
mee, communicating with the laſt two inter- 
| -coſtal veins : ſometimes this extremity com- 
municates either mediately or immediately with 
the vena adipoſa, and even with the vena ſper- 

weſt bn Boone Per 

The diaphragmaticz ſuperiores, mediaſtinæ, 
mammariz internæ, thymicz, pericardiæ, and 

tracheales, are ſmall veins diſpoſed in pairs to 
the right and left, behind the ſternum and parts 
near it, and ſome called venæ pectorales internæ. 
Q. Which is the vena mediaſtina ae 
A. The right vena mediaſtina goes out an- 

teriorly from the trunk of the ſuperior cava. 
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a little above the origin of the azygos z the left 
comes from the ſubclavia, | 
Q. Which, 1s the vena diaphragmatica * 
perior 25 

A. The right ſuperior diaphragmatica a- 
riſes near the mediaſtina, and its branches are 
diſtributed to the pericardium. The left comes 
from the left ſubclavian, a a little below the ori- 
Bin of the mammaria. 

2 Which is the vena mammaria interna? 

. The right internal mammaria ariſes from 
at vena cava, a little below the angle of rhe 
bifurcation. It runs along the poſterior edge 
of the ſternum, and on the cartilaginous ex- 
tremities of the right ribs, together with the 
artery of the ſame name; it alſo ſends the dia- 

hragm a branch, and communicates with 
thoſe veins. Afterwards it gives ſmall branches 
to the mediaſtinum and others between the ribs 
to the integuments. The left internal mam- 
maria ariſes anteriorly from the left ſubclavian, 
oppoſite to the cartilage or anterior extremity of 
Fog firſt true rib, 

Which is the vena thymica ? 

A. The right vena thymica, when it ariſes 
ſeparately, goes out from the bifurcation ; this 
vein often reaches no lower than the inferior 
part of the thymus. The left vein of the ſame 
name comes from the left ſubclavian, almoſt 
oppoſite to the ſternum, _ 

Q. Which is the vena pericardia ? 

A, The vena pericardia ſeems to go out ra- 
wer from the origin 'of the aght. ſubclavian, 
bue 
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bot in this there are many vatieties. It gots 


to the upper fide of the pericardium, and other 
neighbouring parts; the left pericardia comes 
ſometimes from the left ſubclavian, and ſome- 
times from the mammaria dn the ſame ſide. 
Which is the vena trachealis? e 

A. The right trachealis goes out from the 
upper part of the bifurcation above the mam- 
maria of the ſame fide, ſometimes more back- 
ward, and ſometimes from the ſubclavia. It 
is diſtrĩbuted to the glandulæ thyroideæ, thy- 
mus, and bronchialis, trachea arteria, and muſ- 
euli ſterno-hyoidet : it communicates with the 
internal jugular vein. The left trachealis 
comes From the vpper, or poſterior part of 
the left fubſclavian near its origin, Of all 
thefe ſmall veins, the mammaria interna, is the 


| 'moſt confiderable. 


Q. Which is the vena ſubclavia? 
A. The right ſubclavian vein (as has been 


na faid) Is very ſhort, and its courſe ver) 
oblique, fo that it appears to riſe higher than 


the left vein. It ſends off, firſt of all, four 
large branches, already mentioned, viz. the 
vertebralis, which is the firſt and moſt poſteri- 
or; the jugularis et axillaris. It ſends off 
Four large branches befides the ſmall pectoral 
veins, and receives tte ductus or e 


Alſo a ſmall trunk for the left ſuperior inter- 


coftals, which are ſometimes ſix in number, 
and communicate with the infetior intercoſtals, 
and with a branch of the vena azygos. This 


mall common intercoſtal trunk furniſhes . 
wiſe. 


DIAL'OGUES. 177 


wiſe the left brenchialis. Each ſubſclavian 
vein, near the middle of the clavicle, ſends off 
a branch called cephalica, which deſcends near 
the ſurface of the body, between the deltorides 
and pectoralis major, and reaches the arm in 
the manner which ſhall be deſcribed hereafter. 
Q. Which is the vena cava inferior? N 
A. The two inferior vena cava having run 
down about a quarter of an inch from the right 
auricle of the heart, within the pericardiu n, (as 
has been already ſaid,) pierces that membrane, 
and the tendinous portion of the diaphragm 
which adhere very cloſely to each other: at 
this place it gives off the venæ diaphragmaticæ 
inferiores vel phrenicæ, the other branches, &c. 
of the inferior cava 1 ſhall deſcribe hereafter. 
Q. Which are the venæ phrenice? 
A. The venæ phreniczare ſent off from the 
vena cava inferior, as abovementioned, and are 
diſtributed to the diaphragm, and appear chiefly 
on its lower fide, one to the right hand, the 
other to the left. The right vein is more back - 
ward and lower than the teſt. The left is diſ- 
tributed partly to the pericardrum, and partly 
to the diaphragm, and ſometimes branches ro 
the capſule renales. nn 
Q. What are the nerves of the thorax? 
A. The twelve pair of dorfal or coſtal 
nerves, which all communicate with one ano- 
ther, as ſoon as they make their way out be- 
twixt the vertebræ; each of them gives a poſ- 
terior branch to the muſculi erectores trunci 
gorporis; the firſt after having ſent off the 
* . | brachial 
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brachial nerve, already deſcribed, is, after the 
fame. manner with the ſucceeding eight, be- 
ſtowed on the pleura and intercoſtal mulcles:; 
the tenth and eleventh are moſt of them ſent 
to the abdominal muſcles ;, the twelfth com- 
municates with the firſt lumbar, and is be- 
ſtowed on the muſculus quadracus lumbalis and 


Macns internus. 


What are the. glans of che thorax 755 
A. The glands of the thorax are the glan- 
dulæ bronchiales, the thymus, and - dorſalis. 


Beſides theſe, the ceſophagus has a great num- 


ber of glands, (eſpecially towards its en 
Part.) as before obſerved. 


Q: Which are the glandulæ bronchiales. b 

A. The glandulæ bronchiales are very ob- 
ſervable glands, ſituated externally in the larger 
diviſions of the trachea and bronchia. They 
are of a blackiſh colour, and their uſe, like that 
of many others of the glands of this part of 
the body, is yet very little known. 

Q. Which is the glandula dorſalis? 

A. The glandula dorſalis is a remarkable 
gland ſometimes found in the thorax, about 
the fifth vertebra of the back, adhering to the 
poſterior part of the ceſuphagus. It is in dif» 
ferent ſubjects of various ſizes ; being often of 
the ſize of a kidney bean ;. ſometimes of that 


of an almond, and ſometimes conſiderably 


larger; z 10 others, it is much leſs than the 
ſmaller, and ſometimes it is wholly wanting, or 
at leaſt ſo extremely minute, and inconſidera- 
that the beſt diſſectors are not able to find 


5 . it. 


« 
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it. Sometimes alſo two glands are found in 
this part in the place of one 
Q. Which is the glandula thymus? 
A. The thymus is a gland which in infants , 
is very remarkable: it is ſituated in the upper 
part of the thorax, immediately under the ſter- 
num, and lies upon the pericardium, and on 
the trunk of the aorta, and of the vena cava. 
It extends itſelf from the pericardium along 
the trunk of the aorta, to the beginning of 
the carotids, ſometimes lo far as to the thyroide * 
gland; its figure is irregular and uncertain ;'its 
colour in infants is a pale red, in adults, it is of 
a duſkier hve : it is much larger in infants . 
newly born, than in ſubjects at any more ad- 
vanced period. Its length in the former is na 
leſs than three fingers breadth, and its diame- 
ter two; its thickneſs is about half a finger: 
it gradually decreaſes from this ſize as the 
child grows up; in adults it is very ſmall, and 
in old people it entirely diſappears. Its ſub- 
ſtance is glandular and conglomerate; and it is 
ſurrounded by a membrane; it has blood veſ—- 
ſels of the ſame name; its lymphatics ſome- 
times run to the thoracic duct, ſometimes to 
the ſubclavian veins, and they have in general 
no valves. The nerves of the thymus are from 
the par vagum, or from the intercoſtals; there 
is ſometimes a milky juice found in this gland 
in new born ſubjects. It has no excretory 
duct hitherto diſcovered, and its ule is there. 
fore not certainly known: poſſibly, according 
to Heiſter, it ſerves to ſecrete lymph, which it 


diſ. 


_.. 
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diſcharges into the thoracic duct, for the dilu- 
tion of the blood and of the chyle, as the 
glands of the meſentery and of the pancreas 
do, in regard to the chyle. On this ſuppoſi- 
tion, its uſe js much greater in the fœtus, than 
at any time after the birth, becauſe the want 
of feſpiration in that ſtate may well be ſup- 
poſed to ſubject the blood to be thicker, and to 
need more dilution than afterwards; nothing 
tending to · attenuate the blood ſo much as reſ- 
piration. 5 8 
Q. What are the mammæ or breaſts? 
A. The mammz or breaſts, are two glan- 
dular bodies, of a roundiſh oval figure, ſi- 
tuated on the anterior, and a hitle towards the 
lateral parts of the thorax: theſe are moſt re- 
markable in women. They Kiffer in ſize ac- 
cording to age and ſex; in very young and 
very old people they are always ſmall. alſo in 
virgins and males of all ages: but in women 
with child, or thoſe who give ſuck, they are 
generally large, often very enormous. In chil- 
dren of both ſexes, and in males of all ages, they 
are commonly no more than cutaneous tuber- - 
cles or ſoft veruccæ, of a reddiſh colour, called 
papillæ, or nipples ; each of them being ſur- 
rounded by a ſmall, thin, and pretty broad 
circle, or diſk, more or leſs of a browniſh co- 
Jour, and an uneven ſurface, termed areola. 
The time of the breaſts growing full in wo- 
men, is about the age of fourteen, or chat of 


7 


puberty, which is ſometimes ſooner, . ſome- 


des later; and the moſt natural time of their 


des- 


= . 


D 1A L O. G U 4 E. S. 4 : I 75. , 
decreaſing is about the forty- ſeventh, or fiftieth 


year, when their menſes totally ceaſe, and the 
breaſts become flabby, loſing their natural con- 
ſiſtence and ſolidity. The breaſts, beſides the 
common integuments of the body, (already | 
mentioned in the beginning of this work,) are 
de of a glandular ſubſtance, and a mul- 


human penis. The excretory ducts or tubes 


are larger in women who give ſuck, and are 
dilated into ſinuſes in many places forming a 
kind of cells,: which hold the ſecreted milk, 
and communicate with the veins and arteries. 
All theſe parts are to be ſeen much more dif- 
tinctly in breaſts that are large and full of milk 


than in others; in young women, indeed, they * 


they are ſcarce to be diſtinguiſhed at all; as 
alſo ia ſuch as have little breaſts, in ſuch as are 
_ emaciated, and in thoſe of very old people. 
This glandular ſubſtance of the breaſts is - 


ſeated in, and ſurrounded by, a great quanticy IN. 


of fat; which makes by much the greater part | 
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of the breaſts, | he © arteries. and veins of the | 
breaſts are called mammary. veſſels, and are 
ſent from the ſubclavian and afillary veſſels. 


The nerves are from the dorſal ones of the 
ſpinal marrow. A fulneſs of the: breaſts, eſpe- 


cially if there be milk found in; them, is gene- 
ally judged a mark of the loſs of virginity, and 
a proof that a woman has been with child but 
this is not an infallible ſig n 

The ſwelling of the breaff lictiy "OI a 


of geſtation, is owing to the conſent” den WW 


the breafts and the uterus ; there being fo near 
a communication between the mammary veſ- 
ſels and the hypogaſtric, veſſels of the womb, 
that à dilatation of the latter is attended with 4 
ſimilar one in the former. For the tubes which 
compoſe the glandular ſubſtance A the breaſts 
in maids, like a ſphincter muſcle, contract ſo 
cloſely, that no part of the blood can enter 
them; but when the womb grows big with a 
foetus, and compreſſes the deſcending trunk of 
the aorta, the blood flows in a greater quan- 
tity, and with a greater force, through the ar- 


teries of the breaſts, and forces a paſſage into 


their glands, which being at firſt narrow, ad- 
mit only of a thin water; but growing wider 
by degrees, as the womb grows bigger, the 


glands receive a thick ferum ; and after birth, 


they run with a thick milk, becauſe the blood, 
which before flowed to the foetus, and for three 
or four days afterwards, by the uterus, begin- 
ning then to ſtop, dilates the mammillary 


glands, apd conſequently ſwells the breaſt. 
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Of the AzDowen, and its Pans. 
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HA is the abdomen ? 
A. The abdomen begins imme- 
diately under the thgrax, and terminates at the 
bottom the of the oſſa innominata. 
Its "eirettmtereanee or outer ſurface is divided 
into regions, of which there are three anterior, 
viz. the epigaſtric, or ſuperior region ; the 
umbilical, or middle region : and the hypo- 
gaſtric, or lower region. There is but one 
poſterior region, named regio lumbaris, 
Q. Where A epigaſtric region ſituated? 
A. The epigaſtric region begins immediately 
under the appendix enſiformis, at a ſmall ſuper- 
ficial n e called the pit of the ſtomach, 
and in adult ſubjects ends above the navel in a 
tranſverſe line from the laſt falſe ribs on each 
ſide. This region is ſubdivided in three parts, 
one middle, named epigaſtrium, and two la- 
teral, termed hypochondria. The epigaſtrium 
takes in all that ſpace which lies between the 
falſe ribs of both ſides, and the hypochondria 
are the places covered by, the falſe ribs. 
Where is the umbilical region ſituated ? 
A. The umbilical region being in adults, 
above the navel from the tranſverſe line, where 
the epigaſtric ends, and ends below the navel at 
another tranfverſe line, ſuppoſed to be drawn 
parallel to the — two criſtz 
8 05 of 
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of the breaſts. The arteries. and veins of the 
breaſts are called mammary veſſels, and are 
ſent from the ſubclavian and avillary veſſels. 
The nerves are from the dorfal ones of the 
ſpinal marrow. A fulneſs of the brealts, eſpe- _ 
cially if there be milk found in; chem, is gene- 
ally judged a mark of the loſs of virginity, and 
a proof that a woman has been with e Rs \ bye 
this is not an infallible ſign. . 
The ſwelling of the breaſts W time 


of geſtation, is owing to the conſent berween 


the breaſts and the uterus ; there being fo near 
a communication between the mammary veſ- 
ſels and the hypogaſtric veſſels of the womb, 
that à dilatation of the latter is attended with a 
ſimilar one in the former. For the tubes which 
compoſe the glandular ſubſtance at the breaſts 
in maids, like a ſphincter muſcle, contract ſo 
cloſely, that no part of the blood can enter 
them ; but when the womb grows big with a 
foetus, and compreſſes the deſcending trunk of 
the aorta, the blood flows in a greater quan- 
tity, and with a greater force, through the ar- 
teries of the breaſts, and forces a paſſage into 
their glands, which being at firſt narrow, ad- 
mit only of a thin water; but growing wider 

by degrees, as the womb grows bigger, the 
glands receive a thick ferum ; and after birth, 

they run with a thick milk, becauſe the blood, 

which before flowed to the foetus, and for che 
or four days afterwards by the uterus, begin- 
ning then to ſtop, dilates the mammillary 


glands, apd conſequently ſwells the breaſt. 
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IHK Ri the abdomen? _ 
A. The abdomen begins imme- 
inde. the thgrax, and terminates at the 


ficial depre 


tranſverſe line from the laſt falſe ribs on each 


fide. This region is ſubdivided in three parts, 


one middle, named epigaſtrium, and two la- 
teral, termed hypochondria. The epigaſtrium 
takes in all that ſpace which lies between the 
falſe ribs of both ſides, and the hypochondria 
are the places covered by, the falſe ribs. 


Q. Where is the umbilical region ſituated? | 


A. The umbilical region being in adults, 
above the navel from the tranſverſe line, where 
the epigaſtric ends, and ends below the navel at 


another tranſverſe line, ſuppoſed to be drawn 


parallel to the former, between the two criſtæ 


ion, called the pit of the ſtomach, 
and in adult ſubjects ends above the navel in a 


: 
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of the offa ilium. This region is likewife 
divided into three parts, one middle, which is 
properly the regio umbilicalis, and two lateral, 
called ilia, or the flanks4 and they compre- 


hend the ſpace between the falſe ribs and ”_ * 


: per part of the os ilium on each ſide. 

Q.: Where is the hypogaſtric region ? 

A., The hypogaſtric region is extended 
downward from the inferior limit of the umbi- 
| heal region, and is alſo divided into three Parte, 
one middle called pubis; and two lateral, 
called inguina, or the groins. 

Where is the lumbar region ſituated? 

| The lumbar r@1on is the poſterior part 

of 85 abdomen, and comprehends all that ſpace 
which reaches from the loweſt ribs on each 

ſide, and the laſt vertebra of the back, to the 
os ſacrum, and neighbouring parts of the oſſa 
um. The lateral parts of this region are 
termed the loins, but the middle part has no 
proper name in men. 

The bottom of the abdomen, which anſwers 
to the pelvis of che ſkeleton, is terminated an- 
teriorly by the pudenda, or parts of genera- 
tion, and poſteriorly by the buttocks and a- 
nus. The buttocks are ſeparated by foſſa, 
which lead to the anns, and each buttock is 
terminated downward by a large fold, which 


9525 Al ſtinguiſhes it from the reſt of the thigh. 
| This lumbar region takes in likewife the muſ- 
culus quadrazus lumborum on each ſide, the 


lower portions of the ſacro lumbares of the lon- 
N and latiſſimi dorſi, ſacer, &c. The ſpace 
| between 


| 8 > 
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| between the anus and the parts of generation is 
called perinæum, and is divided into two equal 
lateral parts by à very diſtinct line, which is 
longer in males than in females, (as I ſhall 
make appear hereafter.) The cavity of the ab- 
domen, formed by the parts alrekdy mention- 
ed, is lined on the inſide by a particular mem- 
brane called peritonæum. The cavity of the 
abdomen is ſeparated from the cavity of the 
thorax by the diaphragm, and terminated be- 
low by the muſculi levatores ani. This cavity 
of the abdomen contains the ſtomach and the 
inteſtines, which are commonly divided into 
three ſmall parts, named duodenum, jejunum; 
and ilium; and three large, called cæcum, 
 Cblon, and rectum, It contains likewiſe the 
meſentery, meſocolon, omentum, liver, gall, 
bladder, ſpleen, pancreas, glands of the me- 
ſentery, vaſa lactea, receptaculum chyli, kid- 
neys, renal glands, ureters, bladder, and the 
internal parts of generation in both ſexes. _ 
Alſo the following bones pertaining to this 
lower venter, viz. the five vertebræ of the 
| Joins, os ſacrum, os coccygis, and oſſa inomi- 
nata which contain the iltum, iſchium, and 
ubis. Theſe bones, below the vertebra, form 
the pelvis or baſon, which is much larger in 
women than in men, to give room for the 
growth, &c. of the foetus. The external 
parts of generation alſo belong to the abdo- 
men, but I ſhall deſcribe them hereafter, 3 
Q. What are the bones pertaining to the 


abdomen ? 
N a „ 
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A. The bones belonging to the abdomen 
are the vertebræ of the loins, which are the 
five lowermoſt vertebræ of the ſpine or back- 
bone, and complete the whole twenty- four: 
(ſee thoſe of the neck and thorax before de- 
ſcribed.) The os ſacrum, os occygis, oſſa inno- 
minata or pubes, which confiſts of the ilium, 
iſchium, and pubis. | 
Qi. Does the five vertebræ of the loins 
differ from thoſe of the neck and thorax - 
which you have already deſcribed, page 111 
and 135. 1 8 
A. Yes! The five vertebræ of the loins dif- 
fer from the reſt in this, that they are the 
broadeſt, and the laſt of them is the largeſt 
of the vertebræ. Their acute proceſſes are 
broader, ſhorter, and wider from one another, 
their tranſverſe longer to ſupport the bowels 
and muſcles of the back ; they are not per- 
forated as thoſe of the neck, nor have they a 
dimple or ſinus as thoſe of the back. The 
cartilages which are betwixt their bodies are 
thicker than any of the reſt. The greateſt 
motion of the back is performed by the ver- 
tebræ of the loins, becauſe their cartilages are 
thicker, and their acute proceſſes are at a greater 
diſtance from one another; for the thicker the 
cärtilages are, the more we may bend our body 
forwards ; and the greater diſtance there is be- 
twixt the acute proceſſes, the more we may 
bend ourſelves backwards. Fg 
QQ. Which is the os facrum? ” 
5 ? | . | | * A. The 
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A. The os facrum i is the lower extremity of 
che ſpi pina dorſi, the vertebræ of which grow ſo 
cloſe e ecber in adults, as that they make but 
one large and ſolid bone of a triangular figure, 
whoſe baſis is tied to the laſt vertebræ of the 
loins, and the upper part of its ſides to the ilia 
and its point to the os coccygis. This bone in 
infants is almoſt entirely cartilaginous; ; and in 
children more grown up, it always conſiſts of 
ſeveral pieces, the junctures of four or five of 
which may be ſeen even in adults, although it 
be one continued bone. It has four or five 
holes on each ſide which give paſſage to the 
nerves of the inteſtinum rectum, bladder, and 
farm "of generation, and to the large crural and 
iſchiatic ones. The uſes of this bone, are to 
ſerve as a baſis for the ſpine; to form the pel- 
vis along with the oſſa innominata, and to de- 
tend the parts contained in it; to ſerve as a 
place of origin to many of the muſcles; to 
contain in its canal or ſinus, the lower part or 
end of the ſpinal marrow, called cauda equina; 
and likewiſe to give paſſage to the nerves a- 
bovementioned. 
Which is the os coccygis ? 

A. The os coccygis is joined to the extre- 
mity of the os ſacrum, and is compoſed of 
three or four bones ; (but ſometimes all the 
pieces are entirely cemented. rogether,) the 
lower piece is ſtill leſs than the upper, till the 
laſt ends in a ſmall cartilage, which reſembles 
a little tail turned inward. Its uſe is to ſuſtain 
che rectum inteſtinum; it yields to the preſſure 
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of the fetus in women in travail, and mid- 
| wives ſometimes thruſt it rudely and violently 
backwards, which occaſions great pain and 
ſeveral bad effects. 

Q. Which are the oſſa i innominata? ? 
A. The offa innominata are compoſed of 
three bones in young ſubjects, each of faded 
has. its peculiar name ; the upper one is called 
the ilium, (the inteſtinum ilium lying between 
it and its fellow,) the anterior one the os pubis, 
and the lower and poſterior one the os ſſchium. 
The oſſa innominata are joined on each ſide, in 
the hinder parts to the os ſacrum, forming a 
very firm and ſtrong, though ſomewhat move- 
able, articulation with it ; and with this bone 
they alſo form the cavity called the pelvis. 
The uſe of theſe bones is to ſupport and ſuſ- 
tain- the ſpina dorſi, and indeed all the parts 
above them; to make a firm and proper junc- 
ture of the other parts of the body with the 
thighs; to ſerve for the place of origin to ſe- 
veral muſcles ; to form the cavity of the pel- 
vis, and to defend its contents from external 
injuries. < 
In the center of theſe bones is the acetabu- 
lum coxendicis, or focket for the thigh- bone; 
in the bottom of which ſockets is another ca- 
vity, in which lies the mucilaginous gland of 
this joint. When impoſthumations happen i in 
this joint they uſually cauſe a great ſwelling 
and lameneſs in the hip, which in time makes 
a collection of matter in the external part of 


he hip, &c. 
* 2: Way 
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| What are the cartilages pertaining to 
the bones of the abdomen beſides thoſe of the 
vertebre already mentioned ? 

A. The true cartilages of the oſſa innomi- 
nata in adult ſubjects, are five in number, three 

common and two proper. The firſt and prin- 
cipal common cartilage is that which makes the 
ſymphiſis of the oſſa pubis; the two other com- 
mon cartilages join the oſſa ilium to the os ſa- 

crum, but are thinner than that of the oſſa 
pubis. The proper cartilages are thoſe that 
line the cotyloide cavities, and except the 
notches and depreſſions in theſe cavities, all 
the reſt of the ſurface of the acetabulum 
coxendicis is covered with a very white ſhin- 
ing ſmeoth cartilage. 

Q. What are the ligaments of the bones 
pertaining to the abdomen, beſides thoſe of 
the vertebræ already mentioned ? 

A. The ligaments of the oſſa innominata are 
allo of two kinds, common and proper. The 
common are thoſe which go between theſe and 
the neighbouring bones, of which there is a 
conſiderable number. To theſe muſt be added 
the ligaments by which the os femoris is joined 
to the os innominatum, which I ſhall deſcribe 
hereafter among the other ligaments of the 
thigh. The principal proper ligaments are four 
in number, two called ſacro-ſciatic, one broad 
and external, the other ſmall and internal, one 
obturator, and one inguinal. The broad facro- 
ſciatic or internal ſciatic ligament proceeds 
from the inſide of the ſpine of the criſta of the 
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os ilium to the falſe tranſverſe apophyſes of the 
os ſacrum and the ſpine of the ifchium. ThE 
internal ſciatic ligament adheres cloſely to th&; 
inſide of the poſterior portion of the former, 
1 going from the fourth falſe tranſverſe apophys * 
3 fs of the os ſacrum, all the way to the upper 
; part of the os coccygis. The obturator liga- 
ment fills up all the great foramen ovale, ex- 
cept the oblique notch at its proper part, from 
which there is a tranſverſe ligament to the in- 
Tide of the upper and anterior part of the os 
pubis. The inguinal ligament, called from 
the diſcoverer ligamentum Fallopii, is an apo- 
neurotic or ligamentary band, faſtened by one 
end to the anterior and ſuperior ſpine of the os 
ilium, and by the other to the ſpine of the os 
pubis. Another ligament runs tranſverſely 
between the two angles of the cotyloide 
__ * ares fg + 1 0, Wt Wa 
2. Where is the mucilaginous gland bes 
longing to the os innominatum ſituated ?? 
4 A. The rough unequal depreſſion at the 
bottom of the acetabulum, or ſocket for the 
tthigh bone, is filled by a broad flat mucilagi- 
nous gland, bordered with a fatty ſubſtance, and 
covered by a fine membrane, through which a 
mucilaginous liquor paſſes to moiſten the joint, 
and facilitate its motions. This membrane 
riſes above the gland, and gives a ſort of co- 
vering or coat to the ligament contained in the 
joint; the blood veſſels of the gland paſs be- 
tween the bottom of the cotyloide notch, and 
the tranſyerſe ligament thereof. 


Q. What are the mucilaginous glands of 
Fr 7 
A. The mucilaginous glands of the joints, 
where the bones are furniſhed with a cartilage 
are ſmall glands which furniſh every joint 
for a fliding motion, with a mucilaginous 
matter, for lubricating the ends of the bones, 
that they may move eaſily upon one another; 
and that there may be no waſte of this neceſ- 
ſary fluid, it is contained in the inveſting liga- 
ments ; which for this very reaſon are no where 4 
divided, except to communicate with the li- I 
gaments of the tendons. Theſe glands are 
generally ſeated in a little fat, near the inſer- 
tion of the ligaments, that they may be com- 
preſſed by them when the joints are in mo- 
tion, which is a proper time to have their fluid 
preſſed out. The moſt conſiderable parcel of 
theſe glands with their fat, are ſeen in the joint | 
of the knee, and the largeſt gland of this ſort, — 
is found in the ſinus, at the bottom of the ace- ; 
tabulum of the os innominatum, and is co. 
preſſed by the ligamentum teres. 
The diſeaſes of the joints either. happen from 
ulcers in the mucilaginous glands, when 
pouring out matter that cannot be diſcharged, 
and foul the ends of the bones, or elſe from 
ſwellings in the ends of the reſpective ones. 
Either of theſe in time create exceſſive pain, 
which appears to be chiefly in the ligamencs of 
the joints, notwithſtanding what has been ſaid 
of the inſenſibility of theſe parts. When a 
Joint is much ſwelled and painful, without ex- 
fernal inflammation, it is yulgarly called a white 
ET LON RET © 
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ſwelling, and more properly than a ſpina ven- 
roſa. It i is ſometimes in the beginning cured 
by evacuations, but when the limb waſtes be- 
low the ſwelling, and the fingers or toes of the 
limb grow thinner at their joints, and loſe their 
ſhape, the caſe is abſolutely irrecoverable. 
Sometimes the ends of the bones erode, then 
join together, and form an anchyloſis, which, 

though a ſevere diſeaſe of itſelf, yet proves 
often the remedy of a much worſe. In like 
manner, the bones of the hands and feet, 
when they are ulcerated, ſometimes unite, and 
are thus preſerved from total ruin. But there 
is one caſe of a white ſwelling that is amazing, 
when the pain is ſo great that we are forced to 
take off the limb, and yet neither find upon 
diſfection, the ligaments or glands diſeaſed, 

matter in the joints, the bones carious, nor 
any diſeaſed appearance, except that the ends 
of the bones are a little larger and ſofter. 

What are the muſcles of the abdomen? 

. The muſcles peculiar to the abdomen 
irs are five pair, (excluſive of the diaphrag- 
wa, -and triangularis ſterni, already ſpoken of 
with the muſcles of the thorax) viz, obliquus 
aſcendens vel externus, obliquus deſcendens 
vel internus, pyramidalis, rectus abdominis, 
and tranſverſalis abdominis. To theſe we may 
add thoſe of the genital parts, anus and pe- 
rinæum, viz. cremaſter teſtis, erector penis, 
accelerator urinæ, tranſverſalis penis, ſphincter 
veſicæ urinariæ, detruſor urinæ, erector clito- 


ridis, i 4 vaginæ, ſphincter ani, elevator 
ani, 
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ani, intertranſverſales lumborum, pſoas par- 
VUs, quadratus lumborum, and coccygei. 
IS: Which 1 is the obliquus aſcendens muſ- 


cle ? 

La A. The obliquus aſcendens vel externus 
ariſes from the eight inferior ribs, the upper 
part of its origin being indented with the fer- 
ratus major anticus, and the lower lying un- 
der a ſmall portion of the latiſſimus dorſi: 
it is inſerted into the ſpine of the ilium, into 
the os pubis, and linea alba, which is a ſtrong 
tendinous line extended from the os pubis to 

the ſternum, between the muſculi recti. 
Q. Which is the obliquus deſcendens ? 

A. The obliquus deſcendens vel internus 
ariſes, under the former muſcle of the ſpine of 
the ilium, os ſacrum, and ſpines of the loins, 
and is inſerted partly into the lower ſide of the 
ſpurious ribs, and by a flat tendon into the 
Ernum and linea alba, together with the ten- 
don of the aſcendens. 
Q. Which is the pyramidalis? | 
A, The pyramidalis is a ſmall muſcle lying 
in the lower part of the rectus. It has the 
name from its figure, and its origin from the 
. margin of the os pubis, with a broad fleſhy 
head, but ends in a ſmall round tendon in the 
linea alba, about three or four inches below the 
naval, This muſcle is ſometimes double and 
ſometimes lingle, and ſometimes they are both 
e, 
| Which is the rectus abdominis? 
A. The rectus abdominis, ariſes from the 
ſternum 
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ſtemum near the cartilago enſiformis, and the 
extremity of the two laſt ribs. It goes ſtrait 
down to the forepart of the abdomen; and i is 
_ Inſerted into the os pubis. x 
Q. Which is the tranſverſalis abdominis? 
A. The tranſverſalis abdominis ariſes from 
the cartilago enſiformis, the extremities of the 
falſe ribs, and the tranſverſe apophyſis of the 
vertebræ of the loins: it is fixed to the inner 
ide of the ſpine of the ilium, and then becom- 
ing a flat tendon, it paſſes under the rectus, 
and is inſerted into the os pubis and linea alba. 
Between this tendon and the peritonæum, 
ſometimes water is found in great quantities, 
conſtituting a dropſy in the duplicature of the 
peritonæum, which ſhews this membrane has 
been miſtaken for part of the peritonzum. 
I ! be uſes of theſe abdominal muſcle are to 
foftain the viſcera of the abdomen, and to 
compreſs the parts contained therein, in order 
to clear it'of what ought to paſs of by the 
natural outlets, to relieve the ſtomach by vo- 
miting, from whatever might be hurtful to it; 
and laſtly, to drive out by a violent expiration 
whatever may incommode the organs contain- 
ed in the thorax, The obliquus deſcendens on 
the right ſide, and aſcendens on the left, acting 
together turn the upper part of the trunk of 
the body towards the left, and vice verſa; but 
the trunk is chiefly turned upon the thighs; 
the recti bend the body forward, and pull the 
ſternum | downward in expiration 3 the two 
ob: * Wr and the tranſverſe on each ſide 
. near 
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near the groins, are perforated to let through 
the proceſfus vaginalis with the ſpermatic veſ- 
fels. Theſe perforations are diſtant from each 
other, ſo as to fuffer the veſſels to deſcend 
conveniently into the ſcrotum : this way the 
inteſtines or the omentum deſcend in rup- 
1 | 

Q. Which is the cremaſter teſtis? 

A. The cremaſter teſtis muſcle is ſo named 
becauſe (with its fellow) it ſuſpends the teſti- 
cles, and draws them up in the a& of gene- 
ration : it ariſes from the os ilium, and upper 
part of the ligamentum pubis, and almoſt 
encompaſſing the proceſs of the peritonzum 
(which ſurrounds the ſpermatic veſſels as they 

come out of the abdomen) deſcends with it, 
and is inſerted into the tunica vaginalis, up- 
on which it is ſpread in ſeveral diſtin& por- 
tions. N 
Qi. Which is the erector penis? i 
A. The erector penis and its fellow ſerve 
for the erection of the penis. Theſe ariſe on 
each ſide from the oſſa iſchii, and each of them 
is inſerted into the corpus cavernoſum of the 
ſame ſide. Theſe muſcles when they act to- 
gether, preſs the veins of the back of the pe- 
nis againſt the os pubis, by which they pre- 
vent the reflux of blood from the penis; and 
conſequently when at the ſame time the blood 
flows impetuouſly into the part by the arteries, 
and cannot get back this way, the penis be- 
comes extended and erect. 3 

Q. Which is the acgelerator urinæ? 
% | . A. The 


a 
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A. The accelerator urinæ ariſes tendinous 
from the oſſa iſchia, and fleſhy from the ſphine- 
ter ani, and being expended over the bulb 
of the urethra, afterwards divides, and is in- 
ſerted into the penis. The uſe of this muſcle 
is not to accelerate the urine, for that is pro- 
- pelled by the detruſor urinæ, or muſcu- 
lar coat of the bladder, but to protrude the 
ſemen, which is done only by this. They like- 
wiſe aſſiſt the erectores in the erection of the 
penis, by driving the blood contained in the 
cavernous body of the urethra towards the 
glands, which is thereby diſtended; the tume- 
taction of theſe muſcles at the ſame time com- 
preſſing the veins that carry off the refluent 
blood from the corpus cavernoſum. | 

Q. Which is the tranſverſalis penis? 

A. The tranſverſalis penis vel perinæi, is 
one of the dilators of the urethra, ariſing from 
the tubercle of the os iſchium on each fide, 
and inſerted into the poſterior part of the bulb 
of the urethra. Theſe muſcles, however, are 
not quite determinate and certain in their origin 
or inſertion, and ſometimes they are wholly | 
wanting. When they act, they dilate the ure- 
thra in its poſterior parts. 5 

Q. Which is the ſphincter veſicæ urinariæ? 
A. The ſphincter veſicæ urinariæ is com- 
poſed of tranverſe fibres, which form a circle 

round the neck of the bladder ſerving to cloſe 
it, io prevent the involuntary diſcharge of the 
-urine, In men this muſcle is connected to the 


* 
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Gbres of the :ne83oun! rectum, and in 
women to thoſe of the vagina. 

Q. Which is the detruſor urinz ? 

A. The detruſor urinæ is the muſcular coat 
of the bladder, its fibres terminate in the 
ſphincter veſicæ, whereby it not only preſſes 
b urine forward, but, when the bladder is 
full, becomes an antagoniſt to the phincter, 
acting almoſt at right angles. 

O. Which is the erector clitoridis ? 

A. The erector clitoridis ariſes from the 
iſchium, and is inſerted into the corpora ca- 
vernoſa of the clitoris, like the erector penis in 
men, and is faid to cauſe erection in the fame 
manner. 

Q. Which is the ſphincter vaginæ? 

A. The ſphincter vaginæ arifes from the 
ſphincter ani, and ſurrounds the orifice of the 
vagina; after which it is inſerted under the 


crura of the clitoris. Its uſe is to conſtringe 


the orifice of the vagina, to preſs out a liquor 
from the glands of the vagina, and embrace 
the penis in coĩtion. 

Q. Which is the ſphincter ant? 

A. The ſphincter ant is a muſcle near two 
inches broad, compoſed of circular fibres, 
which cloſes the extremity of the inteſtinum 
rectum, and forms the anus. It is connected 
forward with the accelerator urinæ in men, and 
with the neck of the uterus in women, and 
backwards with the os coccygis. This muſ- 
cle ſurrounds the anus to cloſe it, and to pre- 


vent involuntary falling out of the faces. 
Q Which 
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Q. Which is the elevator ani? K 
A. The elevator ani ariſes from the offi 
iſchii, pubis, and ſacrum, within the pelvis, and 
is inſerted round the lower end of the inteſti- 
num rectum. It ſurrounds alſo the collum ve- 
lice, glandulz proſtate, and veſiculæ ſemina- 
les in men, and the vagina in women. The 
uſe of this muſcle, is to ſuſtain and elevate 
the anus, leſt the ſæces ſhould be burthenſome 
to the ſphincter; and to preſs the proſtatæ 
and veſiculæ ſeminales, in order to promote 
the emiſſion of the ſeminal juices in coition. 
Fiſtulæ in ano, that are within this muſcle, ' 
generally run in the direction of the gut, and 
may be laid open into the gut with great ſafe- 
ty; but thoſe fiſtulæ or rather abſceſſes that 
are frequently formed on the outſide of the 
ſphincter, and uſually ſurround it, all but 
* this muſcle is connected to the penis, 
cannot be opened far into the gut, without to- 
tally dividing the ſphincter, which authors ſay 
renders the ſphincter ever after incapable of 
reſtraining the excrement: but this does not 
always hold true; for there have been many 
inſtances of the ſphincter being divided, which 
made the patients unable to hold their excre- 
ments during the cure, but the wounds being 
healed, they have retained them as well as 
Ever. | 
Q. Which are the intertranſverſales lumbo- 
m_ 
The e bantwerſales lumborum are 


(mall muſcles feated between all the trantverſe 
proceſles 


proceſſes of the vertebræ lumborum, to bring 


D 
the nearer together. 


Which is the pſoas parvus! J 
8 — The pſoas parvus is one of the flexor 
muſcles of the loins, which ariſes laterally from 
the body of the upper vertebra of the loins, 
and the laſt of the back, and is inſerted into 
the os pubis, where it is joined to the ilium. 
. Which is the quadratus lumborum ? 
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A. The quadratus lumborum has its ori- 


gin in the anterior and ſuperior part of the 
poſterior proceſs of the ilium, and is inſerted 
into all the tranſverſe proceſſes of the verte- 
bræ of the loins, the laſt vertebra of the tho- 
rax, and the laſt rib. This with its fellow, 
acting alternately, aſſiſt the extenſor dorſi et 


lumborum, in raiſing the oſſa innominata in. 


progreſſion : or each acting ſingly, while the 
lower limbs are not moved, inclines the . 


to one ſide. 
Q. Which are the coccygei ? 


A. The coccygæi ariſe from the acute pro- 


ceſſes of the oſſa iſchii, and are inſerted into 
the os coccygis, which they pull forward. 
What is the peritonzum ? 
A. The peritoneum is a thin, ſoft, ſmooth, 
and lubricous membrane, which lines the 
whole cavity of the abdomen, containing moſt 


of the viſcera of that part, as it were in a bag. 


It has a number of {mall glands that ſeparate 


a liquor, which ſupplies the inteſtines, and fa- 
cilitates their motion: the external ſuperficies 


of this membrance i is unequal where it adheres 
O to 


back, loine, 


lymphatics, which diſcharge themſelves into 
the iliac glands. 


4 1 


are for 
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to the tranſverſe muſcles, but the internal is 
very ſmooth and poliſhed. The upper part 


of the peritonzum covers the diaphragm or 
midriff, to which it cloſely adheres, and is no 


other than the proper membrane of the dia- 


phragm. The fore part of the peritoneum 


Ricks to the tranſverſe muſcles and linea al- 


ba; the lower part of it to the os pubis, 
and the back part of it to the os ſacrum and 
vertebræ of the loins. It is a double mem- 
brane, and contains in its duplicatures the 
umbilical veſſels, the bladder, ureters, kid- 


neys, and the ſpermatic veſſels, to all which it 


gives a membrane, as alſo to the liver, ſpleen, . 
ſtomach, inteſtines, and womb. Its external 
laminæ have two productions or proceſles, 
named -proceſſus vaginalis, which reſemble 
two ſheaths, paſſing through the rings of the 
oblique and tranſverſe abdominal mulcles in 
the groin, to encloſe the ſpermatic veſſels and 
teſticles in men, and the round ligaments of 
the womb in vomen. The arteries an] veins 
of the peritonaum are ſupplied from the epi- 


_ gaſtric, mammary, lumbar, and diaphrag- 


matic veſſels, and often from the ſpermatics. 
Its nerves are from thofe of the diaphragm, 
d os ſacrum. It has allo a few 


The ules of the peritonæum are, to encloſe 
the contents or viſcera of the abdomen; for 
when it is dilated, wounded, or broken, they 
fall outzof their proper places, and ruptures 


med, 1 alſo gives an external covering 
- | ; to 
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to almoſt all the parts contained in the abdo- 
men, and forms the proceſs of the peritonæ- 
um: and the tunica vaginalis of the teſtes. 
The dropſy of the peritonæum may be di- 
ſtinguiſned by being leaſt prominent about 
the navel, for there the tendons of the muſ- 
cles and the peritonæum will not ſeparate; 
and the water, in ſome that have been diſſec- 
ted, has been found to have made the parts 
where it was contained as foul as any ulcer; 
therefore none of them could have been cyred 
by operation. 
Q. What are the viſcera of the abdomen ; | 
A. The viſcera of the abdomen, are the 
ſtomach, omentum, duodenum, jejunum, 
ilium, cæcum, colon, rectum, meſentery, me- 
ſocolon, liver, gall bladder, porus biliarius, 
' pancreas, ſpleen, kidneys, renal glands, ureters, 
and bladder; beſides the vaſa lactea, recepta- 
culum chyli, and ductus thoracicus a'read 
ſpoken of, and the urethra and internal and 
external parts of generation, which I ſhall Nere-. 
after deſcribe. | 
Q. What is the ſtomach ? 
A. The ventriculus or ſtomach, is a hollow 
membranous part, placed moſtly in the left 
hypochondrium, immediately under the left 
fide of the diaphragm, its left ſide touching 
the ſpleen, and its right covered by the thin 
edge of the liver. Its figure neariy reſembles 
a pouch of a bag-pipe, but its upper fide is 
concave, and the lower convex; it has two 


orifices, both © on its upper parts : the left cal- 
O 2 Wo 3 
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led cardia, is placed much higher than the right, 
continuous to the gula, through which [the 


aliment piſſes into the ſtomach; its right ori- 


aliment is conveyed out of the ſtomach into 


the quodenum: in this part, there is a circu- 
lar valve which cloſes the ſtomach, and hin- 
ders a return of aliment out of the gut, but 

does not at all times hinder the gall from flow- 


ing into the ſtomach. The pylorus | is connect 
ed. to the upper part of the ſtomach by a liga- 


ment. The ſize of the ſtomach in human ſub- 
jects is, various; in people addicted to gluttony 


it is uſually very large; and in men it is ge- 
nerally larger than in women. Its veſſels are 
arteries, veins, nerves, and lymphatics. The 
gaſtric arteries it receives from the cæliac; and 
the gaſtric veins all Tun to the vena portæ: a- 
mong theſe are obſervable the vaſa brevia, 
which go off to the ſplenic branch, and the 
vena coronaria, which ſurrounds the ſtomach. 


Its ner ves principally enter at the left orifice; ; 


they come from the par vagum, and are v 
large, whence it is that the ſtomach is ſo ſenſi- 
ble: the lymphatics go to the receptaculum 


chyli. The ſubſtance of the ſtomach is mem- 
branaceous, and is compoſed of four coats, as 


the oeſophagus. The firſt, or external coat, is 
membranous, the fibres of Shieh run tranſverſe- 


ly; the ſecond coat 1s mulcular, whoſe fibres 


are chiefly longitudinal and circular; the third 
is nervous, this forms a multitude of wrinkles, 


and is furniſhed with a number of ſanguifer- 
| us 


fice is called the pylorus, through which the 


- 
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dus veſſels, and ſmall glands, which ſecrete a 
mucus; the fourth coat is thin, villoſe, and po- 


rous, and adheres very firmly to the former. 
As the muſcular coat contracts, the inner coat 
falls into folds, which increaſe as the ſtomach 
leſſens, and conſequently retard the aliment 
moſt when the ſtomach is neareſt being emp- 
ty. The uſe of the ſtomach is for the digeſ- 
tion of our food, that is to receive, contain, 
diſſolve, and change what is ſwallowed by the 
mouth; and after a ſufficient concoction, to 
expel it through the pylorus into the inteſtines; 
poſſibly it alſo abſorbs, and retains the moſt 
ſubtle parts of what it has thus prepared for 
nutrition: but I ſhall ſpeak more of this n 
after. | 

Q. What is the duodenum ? 

A. The inteſtinum duodenum is the rſt 7 
the three ſmall guts, ſo called from its being 
about twelve fingers breadth in length. It be- 
gins from the pylorus, from which turning 
downwards, it firſt paſſes by the gall bladder, 
and then under the jejunum and meſentery, 
and coming in ſight again in the left hypochon- 
drium, it there commences jejunum, which 
the ſecond of the ſmal! guts; but the place 
where this ends and the other begi gins, is not ex- 
actly determined. About four fingers breadth 
from the pylorus it receives a duct from the 


liver and gall bladder, called ductus commu- 
nis choledochus, and another from the pancre- 
as, called pancreaticus, at a little diſtance from 


K other, which diſcharge their reſpective 
Ws liquors 
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liquors into it. The coats of the duodenum 
are thicker than thoſe of any other of the ſmall 
guts, its cavity is alſo greater, and its paſſage 
in a ſtraiter direction than any of them. Near 
its origin it has no valves, nor rugæ or wrin- 
kles; but in its continuation it has very nu- 
merous and remarkable ones, called by authors 
juga. It has alſo the glands of Brunnerus in 
great number, which ſerve for the ſecreting of 
a thin aqueous fluid, and it receives an artery 
from the cæliac and a vein from the porta. 

Q. What is the jejunum ? b 
A. The jejunum is fo called from its being 

uſually found empty, which is owing to the 
fluidity of the chyle, the greater ſtimulus of 
the bile in it, and the abundance of the lacteal 
veſſels with which it is furniſhed. It is ſitua- 
ted in the regio umbilicalis, and being the ſe- 
cond of the {mall guts, it begins where the duo- 
denum ends, and terminates where the valves 
are obliterated. Its . is different in vari- 
ous ſubjects; but is uſually between thirteen 
and ſixteen hands breadth long, making ſome- 
what more than a third part of the ſmall guts. 
It is diſtinguiſhed from the ilium by its coats, 
which are a ſmall matter thinner, and leſs pale ; 
it receives arteries from the meſenterice, and 
veins from the meſaraicæ, and has alſo a great 
many connivent glands and valves. 

What is the iliumm? . 
A. The ilium is the continuation of the je- 
junum, and is the third and laſt of the ſmall 
guts. It is ſituated in the hypogaſtrium, and 

| very 
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very often ſonie part of it in the pelvis, upon 
the bladder, eſpecially in women; filling all 
the ſpace between the ilia, whence its name. 

Its length is various, ſometimes not more than 

fifteen, ſometimes twenty-one hands breadth, or 

more. Its beginning is where the valves of the 
jejunum ceaſe to be conſpicuous, and its end is 
where the larger inteſtines begin; in which 
place, it is in a very ſingular manner inſerted 
into the Tight fide of the colon, near the up- 
per edge of the os ilium. It has no other val- 
ves except that great one at the end which is 
called by many valvula coli Bauhini : its glands 
are, in general, more numerous towards the 
end than in any other'part. The great length 
of the ſmall guts is evidently for the conveni- 

ence of a greater number of lacteals, that the 
chyle which miſſes the orifices in one place may 
not eſcape them in another. This inteſtine, 
becauſe of its ſituation, falls eaſily down into 
the ſcrotum, by the production of the peri- 
toneum. - | 1 

Q. What are the thick and great guts? 
A. The thick and great guts are the cæcum, 
colon, and rectum; but the cæcum here 
meant, is the head of the colon. 

Q. What is the cæcum? 

A. The cæcum, or apendicula vermiformis, 
is the only true cæcum, though the antients 
deſcribe it otherwiſe. It is ſituated on the be- 
ginning of the colon, and is properly an ap- 
— that gut. It is about four fingers 
breadth long, and the bigneſs of an earth- worm 
itt 5 or 
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or gooſe-quill, with a ſmall - orifice: opening 
into the colon: this gut has ſeldom any thing 
in it. It is called cæcum, or blind, becauſe it 
is open only at one end, by which it is fixed 
to the beginning of the colon; its other end, 
which is ſhut, is not tied to the meſentery, 
but to the right kidney, by means of the pe- 
ritonæum. In human ſubjects, the excum is 
called one of the large guts, though it is the 
ſmalleſt by far; this miſtake is owing to the 
ancients taking their deſcription of the viſcera 
from dogs and ſome other animals in whom the 
cæcum is very large, as den and others 
abſcrye. tr rom n 
Q What is 8 wats { 

. The colon may be reckoned the Giſt of 

. great guts, as I have before obſerved. It 
is the greateſt and wideſt of all the inteſtines, 
and about eight or nine hands breadth long. 
It begins where the ilium ends, in the cavity 
of the os ilium, on the right ſide; from thence, 
aſcending by the kidney on the ſame ſide, it 
paſſes under the concave ſide of the liver, to 
which it is ſometimes tied, as likewiſe to the 
gall bladder, which tinges it yellow in that 
place; then it runs under the bottom of the 
ſtomach to the ſpleen, in the left fide, to which 
it is alſo knit; from thence it turns down to 
the left kidney; and thence, paſſing in form 
of an 8, it terminates in the upper part of the 
os ſacrum, in the rectum. At the n 
of this gut there is a valve formed by the pro- 
dudtoncot the inmoſt coat of the inteſtines: in 
0) this 


4 
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this place it hinders e excrements, which are 
once fallen into the colon, from returning a- 
gain to the ilium. It has a ſtrong ligament, 
vhich, running along its upper ſide from the 
ilium to the rectum, Arengthens it againſt the 
weight of the excrements; and draws it toge- 
ther into the cells, which, with the valvülæ 
conniventes, retards the paſſs ge of the exete- 
ments, that we may not be obliged continu- 
ally to go to ſtool. The fleſhy Ebres ef its ſe- 
cond coat are greater and ſtronger than thoſe 
of the other inteſtine, becauſe greater {tre ngth 
1s requiſite to cauſe the excrements ro z{cend. 
The connivent valves are larger i in this than in 
any other of the guts. as well as. the coats 
ſtronger. 912 
Q. What is*thb rectum ?" 2 

A. The rectum is the Jaſt of al the ;ntef: 

tines. It is about two hands breadth long; and 


three fingers breadth broad; it begins at the 


upp er part of the os ſacrom, white? the colon 
ends, and going {trait down (whence its fame) 
it is tied to the extremities of the coccyx, by the 


peritonæum behind, and to the neck oft the .. 


bladder in men, but in women to the!“ va- 
gina uteri before, from whence comes beym 
pathy between theſe parts. The coats of the 
fectum are more thick and flefhy than thoſe 
of any other of the inteſtines : it has in gene- 
ral no valves, but ſeveral rue: the' abſence 


of valves here, is to prevent the expulijon 


of the fæces from beidg retarded. I he er 
mity of this gut forms the anus. Ihe oer 
end of this gut is the ſeat of the true fiſtola 


in 
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in ano, which uſually runs betwixt the muſ- 
cular coat and the inner coat; it is cured by 
opening it the whole length into the cavity of 
the gut; it is yet better, if it can be done, to 
extirpate all that is fiſtulous and ſchirrous. 
The other kind of fiſtula, improperly ſo call- 
ed, is an abſceſs running round the outſide of 
the ſphincter, in the ſhape of a horſe- ſhoe, be- 
ing a circle all but where this muſcle unites 
with thoſe of the penis; this is beſt cured by 
opening and removing part of the outer ſkin. 
The former of theſe caſes happens ofteneſt in 
full habits, proceeding frequently from the 
piles; the latter is generally a critical diſcharge, 
and one of nature's laſt efforts in conſumptive 
and ſcorbutic habits of body. The inverſion 
and ſliding down of this gut is called prolap- 
ſus ani, a diſeaſe common in children, eſpeci- 
ally thoſe who are afflicted with the ſtone, and 
not of much conſequence ; in men it is more 
rare and dangerous, being generally attended 
with a flux of humours. I have ſeen caſes re- 
lated of a prolapfus ani being cured by taking 
away a piece of the prolapled gut with a 
cauſtic, lengthways of the gut; when the 
wound diſcharged the flux of the humours, the 
gut was eaſily reduced, and cicatrizing in that 
ſtate, it never more fell down. Another, where 
a bold unthinking ſurgeon having cut off the 
prolapſed part, the cicatrix was ſo hard and 
contracted, that the patient could never after 
go to ſtool without a i al and then not 
without great miſery, Oftentimes the piles 
: . . occaſion 
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occaſion large tumours at the lower end of this 
gut: theſe are always beſt extirpated by liga- 
ture; for if they are cut, they will ſometimes 
bleed exceſſively, and it is no eaſy matter to ap- 
ply any thing to ſtop a flux of blood in that 
part. The guts have the ſame coats as the 
ſtomach, and the great guts have three mem- 
branes or ligaments, running on the outſide 
their whole length, and ſupporting the ſacculi 
into which thoſe guts are divided. The leſſer 
outs have, at very ſmall diſtances, ſemi Junar 
valves, placed oppoſite to the interſtices of each 
bother, to prevent the aliment from paſſing too 
ſpeedily through the guts; and the better to 
anſwer that end, they are larger and more nu- 
merous near the ſtomach, where the food is thin- 
ner, than they are towards the colon, where the 
food is continually made thicker in its progreſs 

by a diſcharge of paft of the chyle. This contri- 
yance, ſo neceſſary to men becauſe of their 
erect poſture, when they are obliged by ſick- 
neſs or accidents, to lie along, becomes a great 
inconvenience, and calls for the help of gly- 


ſters and purges. But brutes have not theſe 


valves, becauſe they are not convenient in an 
horizontal poſture. ' At the entrance of the 
ilium into the colon, are two very large valves, 
which effectually hinder the regreſs of the 
' feces into the ilium. Clyſters, indeed, have 
been frequently known to paſs them, and be 
vomited up ; but the excrement that is ſome- 
times vomited up I am apt to think, is ſuch as 

had not paſſed into the great guts. The other 


valves in the colon are placed oppoſite, but not 
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in the ſame place, to each other, and make 
with their anterior edges an equilateral tri— 
angle; but as the gut "approaches the anus, 
they become leis remarkable, and fewer in 
number, as before obſerved. All the inteſtines 
have in their inner membrane an almoſt infi- 
nite number of very ſmall glands; ſome of them 
in the large guts will appear to the naked eye 
when they are deceaſed. . Their office is to diſ- 
charge into the inteſtines; a liquor which 
ſerves for the attenuation of the chyle, for 
tubricating the inteſtines and in the large 
guts, to ſoften the fæces, that they may be 
evacuated without pain. The uſe of the ſmaller 
guts is to promote the formation of the chyle, 
to perfect its ſecretions, and to propel the re- 
maining feces to the larger. The office of 
the larger guts is to receive and collect the 
matter of the fæces, and at a proper time to 
expel it. The length of the guts to that of 
the body is as five to one in a middle ſized man; 
an taller men the proporti. on is uſually leſs, and 
in mort men greater. Ihe inteſtines have 
veſſels in great abundance, running over every 
part of their ſubſtance. Their arteries are from 
the meleraic, ſerving for the ſmaller inteſtines, 
the lower for the larger; and theſe make a 
multitude of very ſingular and ſurprizing _ 
tomoſes. The veins are meſcraics, and 
off to the vena portæ and the liver. The 
- nerves are ſent from the intercoſtals, and the 
par.vagun; beſides theſe, we are to obſerve the 
lacteal veſſels already deſcribed. . The rectum 
 #£6ciyes blood veſſels * from the hypoga- 
Ar. cs. 1 What 
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-Q- What is the -omentum ? > ane 
A. The omentum, epiploon, or caul, is a 
fine membrane larded with fat, ſomewhat 
like net-work. It is ſituate under the perito- 
næum, and immediately above the inteſtines 
on the ſurface of the ſmall guts, and reſem- 
bles an apron tucked up. Its outer or upper 
part, named ala ſupetior, is connected to the 
bottom of the ſtoinach, the ſpleen, and part 
of the inteſtinum duodenum ; and thence deſ- 
cending a little lower than the navel, is reflected 
and tied to the inteſtinum colon, the ſpleen, 
and part of the duodenum ; this laſt part is 
called ala inferior. and the ſpace between the alæ 
is named burſa. Sometimes both alæ are tied to 
the liver, and in diſeaſed bodies adheres to the 
peritonæum. The uſes of the omentum are, 
to lubricate the inteftines, that they may the 
eaſier perform their periſtaltic motion, and to 
cheriſh and defend them from cold; to aſſiſt 
in the formation of the bile, the fatty part of 
which is wholly owing to the veſſels of the o- 
mentum; every thing (according to Malpighi) 
that returns from this part going to the liver 
through adipole ducts to the vena portz. It 
ſerves alſo to temperate the acrimony of the 
humours, and probably to give nouriſhment to 
the body, as all the other fat 1s ſuppoſed to 
do, when it is incapable of being nouriſhed 
any other way. The arteries of the omentum 
come from the cæliac, and are very numerous; 
its veins ariſe ogy from the ſplenic branch 


-of 
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of the vena portæ, and its nerves are from the 
intercoſtals and par vagum. 
. What is the melentery ? ? 

. The meſentery is a thick fat membrane, 
placed in the middle of the abdomen, or 
midſt of the inteſtines, particularly of the 
ſmaller ones, whence it has the name. It is 
almoſt of a circular figure, with a narrow pro- 
duction, to which the end of the colon and 
beginning of the rectum are faſtened. It is 
about four fingers in breadth, and half a hand's 
breadth in diameter; its circumference is full of 
plaits and foldings, and about three ells in 
length; the inteſtines are tied like a border on 
this circumference, ſo that to every inch of the 
meſentery, there are about three inches of the 
inteſtines faſtened. Its ſubſtance is compoſed 
of membranes, fat, veſſels of all kinds, and 
a number of glands. Its coats or membranes 
are two, and between theſe there is a cellular 
ſubſtance, which contains the fat : the meſe- 
raic veſſels and glands are alſo placed there, 
which many reckon a third coat of the meſen- 
tery, and that not improperly; this they call. 
the tunica celluloſa. In the upper part it is 
ſtioagly faſtened to the three juperior verte- 

bræ of the loins; and in the lower, with the 
inteſtines, and particularly with the jejunum 
and ilium. The veſſels ot the meſentery are 
blood veſſels, nerves, lacteals, and lymphatics. 
The blood-veſſels are the ſame with thoſe of 
the inteſtines, and theſe make a multitude of 


ſtrange mearders, and have very frequent 
anaſtomoſes, 
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anaſtomoſes. The nerves alſo come from the 
par vagum, and the intercoſtals. There are a 
number of glands diſperſed throughout the 
whole meſentery, from whieh they take their 


name: theſe vary greatly in their ſize, figure, 
and ſituation in different ſubjects, and in old 
people they frequently almoſt diſappear. The 


uſes of the meſentery are to preſetve the je- 


junum and jilium from twiſting in their pe- 
riſtaltic or vermicular motion, and to confine 
the reſt to their places, to ſuſtain the ſangui- 


ferous and lacteal veſſels of the inteſtines, and 


to make the way for the lacteals to the recepta- 


cle the ſhorter. 
Q. What is the meſocolon? 
A. The meſocolon is that part of the meſen- 


tery connected with the great guts, and eſpe- 


cially the colon. The meſocoſon meets the 
middle of the colon, to which it is joined. Its 


lower part ſticks to a part of the rectum. 

Q. What is the liver? | 
A. Theliver is the largeſt gland in the body, 
of a duſky red colour, ſituated immediately un- 
der the diaphragm in the right hy pochondrium. 
Its figute is almoſt round, the upper ſurface 


convex, ſmooth, and equal; the lower, hol-⸗ 


low and unequal; backward, towards the ribs 
it is thick, and thin on its fore part, where it 
covers the upper ſide of the ſtomach, and ſome 
of the guts. In its middle and fore part, it is 
divided into two by a fiſſure, where the umbili- 
cal veſſels enter, It is faſtened in the body by 
two ligaments z. the firſt, which is large and 


ſtrong, 
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ſtröng comes from the peritonæum that cove 
the chaphragm, to which the upper fide; of the 
liver adheres, and is thus tied to it and the 
ſternum, being named latum or ſuſpenſorium: 
the fecond is ehe umbilical vein; which after 
the birth degenerates into a ligament called te- 
res or umbilicale; it is inſerted at a ſmall fif. 
ſure in the lower edge of the liver. The li- 
gamentum latum vel ſuſpenforiam, ſuſtains 
the liver in an erect poſture, or rather fixes it 
in its fituation, while it is ſupported by the o- 
ther viſcera, they mae er oy the ab- 
 dominal muſcles. - 

In lying down, the teres prevents it from” 
preſſing on the diaphraam; and in lying on 
the back, they both together ſuſpend it, har - 
it may not compreſs and obftrutt the aſcending. 
vena cava. The veſſels of the liver are very”. 
numerous, receiving arteries from the celiac 
and meſenterica ſuperior, called arteriæ bepa-- 
tice; veins from the vena cava, and vena 
port ; and nerves, from the plexus hepati- 
cus of the intercoſtals. The biliary veſſels are 
the ductus choledochus communis, which 
opens obliquely into the duodenum ; the duc- 
tas cyſticus, which runs from the gall bladder 
to the common duct; the ductus hepaticus, 
which runs from the Nref to the common duct; 

and the branches of this diſtributed chrough / 
the liver, make what are called port biliarii. 
The liver has alſo a great number of lympha- 
rics, mo:? of which open near the vena portæ, 


or the concave ſide of che liver; from thence 
the 
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the lympha is carried by other lymphatics to 


che receptaculum chyli. To theſe, veſſels ' we 


may add the canalis venoſus, and the great 


ſinus of the vena portæ in the fœtus. The 
vena cava, and the vena portæ, are accompa- 
nied in the liver witk many ſmall branches of 
the ccœliac and meſeraic arteries already men- 


tioned. The vena portæ ſupplies the place of 


an artery, and brings the blood full of bile for 


ſecretion, which being ſtrained off, the vena 


cava returns the blood which remains. The 
vena portæ and the cava, enter the liver by irs 


concave fide, and are equally diſtributed 


through all its ſubſtance; wherever there is a 


branch of the one, there is alſo a branch of 
the other. . I 


- 


Q. What are the excretory duQts of che 


liver? 


A. The excretory ducts of the liver are the 


veſicula fellis, and porus biliarius. 
Q. What is the velicula.fellis'? 


A. The veſicula fellis, or gall bladder, is a 


receptacle of bile, faſtened to the concave part, 
or under ſide of the liver; its figure is like that 


of a pear, and, in general, of the ſize of a 


ſmall hen's egg, though it differs in bigneſs 


in almoſt every perſon. When the liver is in 
its natural ſituation, the bottom, or largeſt 
part of the gall bladder, is downwards, and the 


neck, or narrow part upwards; and then it 
touches the ſtomach as well as the colon, where 


it frequently dyes them yellow. 
is compoſed of three membranes, or coats; 


1 the 
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the outermoſt i is common to it Lich k the has: 
the next, is muſcular, and the third, is ner: 
yous, covered with a kind of crult or mucus, 
"which preſerves it againſt the acrimony of the 
ſecreted bile, probably by ſome ſmall glands, 
Which Malpighi has remarked, between its 
coats, where the cyſtic arteries end. The bile 
is brought into the gall bladder by ſome ſmall 
veſſels which ariſe from the neighbouring 
glands, and which uniting, form one or two 
Pipes, which open at the neck of the bladder. 
Theſe ducts are hard to diſcover in any liver 
except that of an ox. From the neck of the 
gall bladder there goes a pipe about the big- 
neſs of a gooſe-quill called ductus cyſticus, 
running towards the duodenum. Some ſmall 
biliary ducts open likewiſe into it, and its in- 
ner membrane has ſeveral rugæ, which retard 
the motion of the bile. From the liver to this 
duct, runs one called hepaticus, which car- 
ries off the gall this way, when the gall blad- 
der is full; theſe two together make the duc- 
tus communis choledochus, which goeth ob- 
liquely to the duodenum, and enters that gut 
abour four inches below its beginning. The 
gall bladder has two veins from the vena 
ortz, which are called cyſticæ gemellæ. It 
has ſome ſmall arteries from the cæliaca dex- 
| tra, and ſome lymphatics. The uſe of the 
all bladder is to collect the bile, firſt ſecreted 
"the liver, and mixing it with its own pe- 


cdliar Produce, to Pere red it farther, to retain 
it 


- 


\ 
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it together a certain time, and then to expel 
1t. RD | | 8 
Q. What is the porus biliarius? . 
A. The porus biliarius is another excretory 
veſſel of the liver; and, according, to ſome, is 
the ſame with the ductus hepaticus: but I, as 
well as many others, make a diſtinction between 
them, and have already obſerved that the he- 
patic duct runs from the liver to the ductus 
choledochus. The porus biliarius has as 
many branches as the vena. portæ, which it 
accompanies through every part of the liver. 
Wherever there is a branch of the ane, there 
is a branch of the other; and theſe two are in- 
cloſed in one common capſule, as in a ſheath. 
The uſe of this capſule is to facilitate the 
motion of the blood and bile, by the contrac- 
tion of its fibres. All theſe branches unite, 
and make one trunk, of the bigneſs of a ſmall 
quill, which joins the end of the cyſtic duct, 
carrying the bile from the liver to the 
inteſtines by the common duct, as was faid 
before. The inſertion of the porus biliarius 
into the cyſtic duct is oblique, with its mouth 
looking towards the ductus communis, by 
which means it is impoſſible toat the bile, which 
comes from the cyſtis, can enter the potus bi- 
liarius, unleſs the common duct is ſtopped. 
As the liver, from its fituation in the ſame 
cavity with the ſtomach, will benoſt preſſed, 
and conſequently ſeparate moſt gall when the | 
ſtomach is fulleſt, which is the time when it | 
is moſt wanted]; ſo _ gall bladder, being ſeat- | 
| , „ " ns. 
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ed againſt the duodenum, will have its fluid 
'prefſed out by the aliment paſſing thro' that 
gut, and conſequently at a right time, and in 
due proportion; becauſe the greater that quan- 
tity of aliment is, the greater will be the com- 
pre ſſion: and ſo the contrary. n 
There is no way of computing with an 
exactneſs the quantity of bile that is uſually 
ſecreted by the liver in a given time: but if 
it is four times as much as all the ſalivary 
glands ſecrete, it may be twenty-four ounces 
for every meal; to which being added fix oun- 
ces of ſaliva, which appears to be a moderate 
computation, ſuppoſing the pancreas in the 
ſame time ſecretes three ounces, there will then 
be thirty-three ounces of fluids ſeparated for 
the digeſtion of one meal; and that theſe ne- 
ceſſary fluids may not be waſted in ſuch quan- 
tities, they paſs into the blood with the chyle, 
and may be ſoon ſeparated again for the ſame 
uſe, and very likely, ſome of the ſame bile 
may be employed more than once, for digeſt- 
ing part of the ſame meal. As the liver ex- 
ceeds all the glands in the body in magnitude, 
and its excretory ducts ending in the duode- 
num, it ſeems to me to be much more capable 
of making thoſe large ſeparations from the 
blood, which are procured by cathartics, than 
the ſcarce viſible glands of the guts. The 
tiver ordinarily weighs, in a middle ſized man, 
about three pounds twelve ounces : the pancre- 
as, three ounces; and the ſpleen, fourteen 


ounces. 
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Q. What is the pancreas? es Li 
A. The pancreas, commonly called the 
ſweet-bread, is a large gland of the ſalivary 
kind, lying acroſs the upper and back part of 
the abdomen, near the duodenum, behind the 
ſtomach, and between the liver and ſpleen. Its 
length is eight or nine inches, its breadth a- 
bout two fingers, or two and a half, its thick- 
neſs about one finger, and its weight about 
three ounces, as before obſerved. The ſhape 
of the pancreas very much reſembles the tongue 
of a dog; it is broadeſt towards the duode- 
num, and gradually narrower towards the 
ſpleen. It is ſurrounded with a membrane, 
which is continuous with the peritonzum ; it 
has arteries from the cæliac and ſplenic branch- 
es, and veins allo from the ſplenic vein; its 
nerves are from the par vagum and the inter- 
coſtals; and finally it has a ſhort excretory duct, 
which is ſituated in the middle of the pancreas, 
where it reſembles an empty ven, and is about 
the thickneſs of a very ſmall ſtraw. This duct 
terminates in the duodenum, which it enters 
obliquely, four or five fingers breadth below the 
pylorus uſually at the ſame orifice with the 
ductus choledochus, but ſometimes it has a 
double aperture. The uſe of the pancreas is to 
ſecrete a peculiar liquor, called the pancreatic 
Juice, which is of a ſalivoſe nature, and is car- 
ried by the pancreatic duct into the duode num, 
where it ſerves to dilute the chyle, or render it 
more fluid and fit to enter the mouths of the 
lacteals; and, perhaps, to temper and dilute 
Lenka P 3 the 


274 ANATOMICAL 


1 tte bile, to change its viſcidity, bitterneſs, co- 
EF Jour, &c: and make it mix with the chyle, in 
; order to aſſimilate the ſeveral taſtes, odours, and 
properties of the ſeveral foods, into one ho- 
mogeneous one. 
In thoſe who die of the jaundice, for the 
moſt part, are found in the gall- bladder, and 
tha bilary ducts, concretions of bile ſo light 
as to ſwim in water, yet are called gall ſtones: 
ttleſe cauſe the jaundice, by obſtructing the 
„ducts; many perſons who have been cured of 
this diſcaſe, have had great numbers of theſe 
| ones found in their excrements. 
8 „ What is the ſpleen M2 
A. The ſpleen is a viſcus of a deep blac- 
kiſh red colour, ſituated on the left ſide of the 
| ſtomach, immediately under the diaphragm, 
near the ribs and above the left kidney. The 
figure of it is a ſort of depreſſed oval, near 
twice as long as broad, and almoſt twice as 
broad as thick. Its uſual ſize is five or ſix 
inches long, three broad, and one inch thick; 
but this varies in different ſabjects. It is up- 
ported by the contained parts, and fixed to its 
place — an adheſion to the peritonæum and 
diaphragm; it is alſo connected with the ſto- 
„ mach, by the vaſa brevia, and with the pan- 
ereas, omentum, and left kidney, by mem- 
| branes. |. The ſubſtance of the ſpleen: is vaſcu- 
lar and fibroſe, . There are two. lymphatic | | 
| glands of. about the bigneſs of a bean, ſituated 1 
without it, near where the veſſels enter. The 
- * of the ſpleen, ene ring its ſize, are 
1 remarkably 
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p. 


tetnarkably larger. Its artery. is from the ca- 
lilac, and is called the ſp lenic artery; the ſple-⸗ 


. vein, is like thoſe of the ot er. scene 


70 ramified, and its branches are car- 


180 | throughout the whole ſpleen ; the nerves 
of th 
the 1 In has no excretory duct; but there 
are in it lymphatic veſſels running to the re- 


K 


ceptaculum chyli. The uſe of the ſpleen has 


been much controverted by authors; but the 
_ moſt. probable opinion ſeems to be, that it 


ſerves to render the blood more fluid, out of 


which the bile is to be afterwards ſecteted. 
| What are the kidneys? $$. 
A. The kidneys are two datt geg N of 


an oblong +: 4 reſembling a Jarge e bean; [- 


he ſpleen. ate from the plexus. ſplenicus: 5 


tuated one on each ſide the vertebræ of the 


lains, in the poſterior part of the abdomen, 
upon the two laſt ribs. The right kidney lies 
under the | great lobe of the lives, and is conſe- 
quently lower than the left, which lies under 
the ſpleen; the concave fide of the kidneys is 


turned inward to the vertebra, and the convex 


fide outward. The kidneys are connected with 
the loins, the lower ribs, the colon, glandula 
renales, the renal veſſels, and the ureters. 
They have two membranes, the one common 
from the peritonæum, called the adipoſe mem- 
brane, from its being nerally covered with 
much fat ; this pF, 


is furniſhed with its own proper veſſels. The 


other membrane is pr wo de l Fas 8 


the 


NN where applied clo 


hem but looſely, and 
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the kidneys ; ; the ſubſtance of the kidneys is 
firm and hard, and is of two kinds. The exte- 


rior, or cortical tt, according to Malpighi 

| zlandular, but A 0 Steder et 
5 Ruyſch, is throughout elegantiy vaſcular. The 
interior is tubulous, and expreſſed by the name 
of tubuli urinarii Bellini; theſe terminate in tei 
or twelve papillæ, which open by a multitude 
of apertures into the pelvis; but theſe papillz 
are not found in all ſubjeAs. This length an- 


ſwers to the diſtance between the two laſt falſe 5 7 


ribs and the os ilium, which is generally about 
five or ſix fingers breadth ; they are about bale 
as broad as long, and half as thick as broad. 
The veſſels of the kidneys are like thoſe of the 
liver, included in a membrane, from the peri- 

tonzum. The arteries and veins are lar 
and called emulgents, and renal veffels; theſe 
are produced from the aorta and vena cava: 
the nerves are from the plexus renalis, proceed- 
ing from the intercoſtals. There is atfo a num- 
ber of lymphatics paſſing to the receptaculum 
chyli; and alſo an excretory duct, called the 
455 which I ſhall by and by defcride. The 
Te of the kidneys is x: ſecrete the-urine from 
the blood, which is brought there for that pur- 
poſe by the emulgent arteries ; and what re- 
mains from the ſecretion, is returned by the 
emulgent veins, while the urine ſecreted is 
carried off through the uteters to the blad- 

der. 1 
2. What are the e Arn ? 

A. The 


GC: 3 
aw + > 


2 


ai n called alſo cap 8 
fulz e and renes ſuccenturiati, are 
two yellowiſh glands of a compreſſed figure, 
lying on each ſide of the upper part of the kid- 
neys, a little above the emulgent veſſels. They 
have a very narrow cavity imbued with a brown- 
iſh liquor of a ſweetiſh taſte, and are about the 
bigneſs of a large nux vomica generally in a- 
Ids: ; in the foetus they are larger, and often 
exceed the kidneys themſelves in fize, The 
very thin membrane that ſurrounds them cloſe- 
ly involves their whole ſubſtance, and connects 
them. with the kidneys. They have blood vel- 
ſels and nerves, and their lymphatic vel are 
numerous. 
*Q. What are the ureters ? 

28 The ureters are tubes about the bigneſs 
N gooſe-quills, and about a foot long; they 
ariſe from the hollow ſide of the kidneys, and 
terminate in the urinary bladder near the neck. 
At their origin in the kidneys they are expand- 
ed into the form of a funnel, and this expan- 
ſion makes the pelvis of the kidneys : : at their 
termination in the bladder, they paſs obliquely 
- for the ſpace of an inch between its coats, 
which manner of entering is to them as val- 
ves, for their orifices being narrow, will admit 
of nothing into them from the bladder. - The 
ureters are not ſtrait, but ſomewhat bent, fo 
as to reſemble the letter 8S. Their ſubſtance is 
membranous, and they are compoſed of three 
coats; the firſt is from the peritonæum; the 
ſecond i is athin muſcular one; and the third, 

VE . a nervous 
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a nervous one, covered with a ſlimy liquor to 
defend it againſt the acrimony of the urine ; 
and in this, there are ſometimes diſcovered 
glands; the blood veſſels and nerves come from 
che adjacent parts. Such as are ſobject to the 
gravel, and given to exceſs of drinking, have 
them ſometimes ſo much dilated, that you may 
put the end of the little finger into them. Their 
uſe is to carry the urine from the kidneys te 
the bladder. Their obſtruction cauſes a ſup- 
preſſion of urine. _ W 
Q. Where is the bladder ſituated, and how 
A. The urinary bladder is ſeated in a dupli- 
cature of the peritonzum in the lower part of 
the pelvis; its ſhape is orbicular, and its coats 
are the ſame with thoſe of the guts alteady de- 
ſcribed, viz. an external, membranous, a mid 


dle muſcular (which is the detruſor uring,) ) 


and an inner membranous or nervous coat, 
which is covered with a peculiar fluid of a 
mucous nature, ſecreted in glands ſituated in 
this coat, and principally in that part which is 
near the neck of the bladder. The coats f 
the bladder are much thinner in the body and 
the fundus (which is the bottom, ſituated up- 
permoſt) than they are at the neck and loweft 
part. The ſphincter, in the neck of the blad- 
der, cloſes it, to prevent an involuntary dif- 
charge of urine. The bladder in adults wall . 


conveniently hold about a pint; but it is ca- 


pable of diſtenſion ſo as to hold much more. 
It is connected in the human body, in a fin- 
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gular manner, by the peritonæum to the os 
pubis, different from other animals: it is alſo? 
connected with the parts of generation by the: 
urethra, with the navel by the urachus and: 
umbilical arteries, and finally in men with the 
inteſt inum rectum, and in women with the 
vagina. The blood veſſels of the bladder 
come from the hypogaſtric, the umbilical, and 


the hemorrhoidal veſſels in men; and in wo- 


men from the ſpermaties alſo. Its nerves. are 
from the intercoſtals, and principally from 


thoſe of the os ſacrum. The bladder has three 


foramina; two where the ureters enter in, at 
which the urine paſſes into the bladder; and 
one, much larger than theſe, in the neck, for 
the diſcharge of the urine into the urethra. 
The nervous or inner coat of the bladder is 
moſt exceeding ſenſible; as is miſerably e 
rienced in the ſtone and gravel. 


Q. What are the arteries of the abdomind Fg 


A. The arteries of the abdomen are vari- 
ous, and proceed from the aorta, already deſ- 
aided: They take their names from the parts 
they are beſtowed on, viz. arteriæ diaphrag- 
maticæ vel phrenicæ, arteria cæliaca, ventri- 
euli coronaria, hepatica, pylorica, gaſtrica, in- 
teſtinalis, cyſticæ et bilaria, ſplenica, pancre- 
aticæ, meſentericæ, hæmorrhoidalis, renales, 


capſulares, ſpermaticæ, lumbares, ſacræ, ili- 


acæ, hypogaſtrica, umbilicalis, glutæa, ſcia· 
tica, pudicæ, and obturatrix. 
- Which are the arteriæ diaphragmaiez 


vel phrenice ? 3 
. The 
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A. The arteriz diaphragmaticæ, called alſo 
phrenic, ariſe from the aorta intwo branches, ' 
as it paſſes under the diaphragm, which are ra- 
mified on the diaphragm, ſometimes it ariſes 
from the cæliaca, and ſometimes a trunk 
from each. They give ſmall branches to the 
glandulz renales, and membrana adipofa of 
the kidneys, the latter being called arteriæ 
adipoſz. Smaller diaphragmatic arteries come 
from the intercoſtals, mammariæ internæ, me- 
diaſtinæ. pericardiæ, and cæliaca. | 

Which is the arteria c#liaca ? - 

A. The arteria cæliaca ariſes Gon the aorta 
deſcendens, immediately below the diaphragm, 
and is ſcon after branched out to the liver, 
pancreas, ſpleen, ſtomach, omentum, and duo- 
denum, which branches are named from the 
parts they are beſtowed on, except the ventri- 
culi coronaria beſtowed upon the ſtomach, and 
the branch _ the duodenum named intel. 

_tinalis. 

QO. Which is the arteria ventriculi nde 

A. The arteria ventriculi coronaria, ariſes 
from the cæliaca, and is ramified on every part 
of the ſtomach, and ſends off ſmall branches 
to part of the liver, neighbouring parts of the 
4 iaphragm, and omentum. 

Which is the arceria hepatica? | 

A. The hepatica, ariſes alſo from the cæli- 
aca, and goes to the pylorus with the vena 
portæ, ſending off the pylorica and gaſtrica 
dextra, and is then ramified with the vena 
portæ through all the liver. 

a Q. Which 
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2 Which i is the arteria pylorica BE 
A. The pylorica ariſes from the Na 
and 7 ram on the pylorus and Rs 
parts of the ſtomach. 
2 Which is the arteria gaſtrica dextra? 
The gaſtrica dextra, ariſes alſo from the 
Wor rc and paſſing behind and beyond the 
pylorus, ſends off the duodenalis vel inteſting- 
lis, when it does not come from the hepatica; 
after this, it runs along the right ſide of the 
great curvature of the ſtomach, and ſends off 
branches to all the neighbouring parts on both 
ſides, which communicate with thoſe of the 
pylorica, coronaria ventriculi, and gaſtro- epi- 
ploicz dextra, the latter furniſhing the near- 
eſt parts of the omentum, and communicating 
with the meſenterica ſuperior, at laſt the 
right gaſtric ends in the left, which is a branch 
of the ſplenica. 
N Which! is the duodenalis vel inteſlinalis ? 
A. The duodenal or inteſtinal artery runs 
along the duodenum on the ſide next the pan- 
creas; to both which it ſends branches, and al- 
ſo to the neighbouring part of the ſtomach. 
1 Which is the cyſticæ and biliaria - 
A. The hepatic artery having-ſent out the 
pylorica and gaſtrica dextra, gives two bran- 
ches to the veſicula fellis, called arteria cyltice, 
and another named biliaria, which is loſt in the 
great lobe of the liver. Afterwards, the he- 
patic artery is ramified with the vena portæ 
Wa os all the ſubſtance of the liver, 
& Which is the arteria a ſplenica ? ? 


A. The 


— 
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A. The ſplenica ariſes cloſe by the hepati ica, 
che hepatic branch going to the right, and the 
Apente o the left; immediately after its ori- 
gin from the cxliaca it runs toward the left 
JE the ſtomach and pancreas to the ſpleen. 

QQ Which are the pancreaticæ? 

A. The arteriz pancreaticæ are branches of 


we ſplenica ramfied on the pancreas. 


Q. Which is the arteria gaſtrica ſiniſtra ? 
AT Under the left portion of the ſtomach 


* gives off a branch called gaſtrica ſiniſtra, to 


the left fide of the ſtomach, which communi- 


Cates with thoſe of the coronaria ventriculi. 


This gaſtric artery alſo ſupplies the qmentum 


with branches, termed gaſtro- epiploicæ ſini- 


fre, which communicate with the right ga- 
ſtric. By this account it appears that the coro- 
naria ventriculi, pylorica, inteſtinalis, gaſtrica, 
7 — epiploicæ and conſequently the hepatica, 

Iplenica, and meſenterica, communicate all 
together. After this, before the ſplenica ar- 
Tives at the ſpleen, it gives two or three bran- 


ches to the large extremity of the ſtomach, 


commonly called vaſa brevia; and one to the 
omentum, named epiploica. 


Q. Which is the meſenterica ſuperior? 


A. The arteria meſenterica ſuperior, ariſes 
Art juſt below the cæliaca, and gives off 
branches to part of the pancreas and duode- 
num communicating with the inteſtinalis; then 
going between the laminæ of the meſentery, 
and the duodenum and meſeraic vein, it di- 
Aributes a number of branches to the ſmall 

| inteſtines, 


4 


Titeſtines, from che lower third part of the 
duodenum, to the cæcum and colon. As they 
approach the inteſtines, all theſe branches com- 
municate firſt by reciprocal arches; then by 
-areolz and the meſhes of all kinds of figures, 
from which is detached an infinite number of 
| ſmall ramifications,” which ſurround the inteſ- 
tinal canal like an annular piece of net-work. 

'Q. Which is the meſenterica inferior! . 

N. The meſenterica interior ariſes. anteriorly 
from the aorta deſcendens inferior, about an 
inch above the bifurcation, and below the 


ſpe rmatic arteries; ſoon after it ſends branches 


to Nine colon and rectum, communicating with 
one another; it alſo ſends off a branch called 
hæmorhoidalis! interna. 

How is the hæmorrhoidalis interna dif: 
tribüted! 7 

A. The hæmorrhoidalis interna runs down 
behind the inteſtinum rectum, to which it is 
diſtributed by ſeveral ramifications, and com- 
municates with the arteriæ hypogaſtricæ. 

. Which are the arteriz renales ? 

AK The renal arteries, commonly called 
emulgents, are commonly two in number, and 
go out laterally from the inferior deſcending 
aorta, immediately under the meſenterica ſu- 
perior, one to the right hand, the other to 

the left. They enter into the depreſſions of 
the kidneys by ſeveral branches, and are rami- 
lied through all the ſubſtance of the kidneys, 
Sometimes the renal arteries ſend branches to 
the 


c / - ; 
'DIALOGUE'S. 223 


* 
ER Sg AS " *. a ds as 
x . r EC CET — ru 


65 


ANAT OM LC AL 


the alandules. renales, membrana adipoſa of the 
kidneys ys, and even to the diaphragm. _ _.. 
. What are the arteriz capſulare ?? 
„A. The arteriæ capſulares are the arteries 
of 1 renal glands, which ariſe ſometimes 
from the aorta, ſometimes from the trunk of 
the cæliaca; but, generally the right comes 
from the arteria renalis of the ſame ! Hde, near 
the origin; the left, Tow. the aorta above the 
re nalis. 
Which a: are the arteriæ ſpermatice ? 2 
1 The arteriæ ſpermaticæ are commonly 
two in number, ſometimes more; they are 
very ſmall, and go out anteriorly from the 
aorta deſcendens inferior, near each other, a- 
bout an inch below the renales, between the 
two meſentericæ, or between the renales and me- 
ſentericæ inferiores. They ſend off ſmall 
branches to the common membrane of the kid- 
neys, named adipoſæ; and afterwards they run 
down upon the pſoas muſcles, on the foreſide of 
the ureters, between the two laminæ of the peri- 
tonæum. They give ſeveral conſiderable branch- 
es to the peritonæum, chiefly to thoſe parts of it 
which are next the meſentery, and they com- 
municate both with the .meſenterice and adi- 
poſe. They likewiſe ſend ſmall arteries to the 
ureters. Afterwards, they paſs in men through 
the tendinous openings of the rings of the abdo» 
minal muſcles in the vagina of the peritonæum, 
(termed. proceſſus vaginalis) and are diſtributed 


tothet fk me eee, where they com- 
municate 
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. pita with a branch of the iliaca externa. 
In women they do not go ot 6f the abdo- 
men, but are diſtributed to the ovaria and 
uterus, and communicate with branches of tlie 


hypogaſtrica, at the Jagged extremities, of the 


a Fallopian e. 
Which are the jamberk atteviey.? = 


a" The arteriæ lumbares, or br arteries, 


go out poſteriorly from the inferior deſcending 
aorta, in five or fix pairs, or more, much in 


Fi 4g ſend ſmall branches to the neighbour- 
parts of the diaphragm and intercoſtal 


þ=-.- wy They are diſtributed on each ſide to 


the pſoas muſcle, quadrati lumborum, and to 


the oblique and tranſverſe muſcles of the ab- 
. domen ; and by perforating the oblique muſ- 
cles, they become external hypogaſtric arte- 


ries. They go likewiſe to the vertebral muſ- 
cles and bodies of the vertebræ; and enter 
the ſpinal canal through the lateral notches, 


forming rings much in the ſame manner with 


the intercoſtals ; and * ei give ſraall 

twigs to the nerves. 
Which are the arteriæ ſacræ? 
A. The arteriæ ſacræ are generally two, 

_ Three, or four in number, and ſometimes but 


one. They go out commonly from the back 


of- the inferior deſcending aorta at the bi- 
Jurcation, but ſometimes from the lumbares, 
and ſometimes from the iliacæ. Theſe arteries 
are ramified on the os ſacrum, and neighbour- 
ing parts of the peritonæum, inteſtinum Tec- 


4 +: tum, 


the ſame manner with the intercoſtals. The 
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zum, fat, &Cc... They likewiſe ſend ſmall ar- 
tet ies to the nerves which go through the holes 
. of the os ſaerum, and they nn rind in- 
ner ſubſtance of that bone. 7 0 
Q. Which are the arteriæ iliac? ds $1.5 
A. The arteriz iliacæ are thoſe two large la- 
teral branches ariſing at the bifurcation, where 
- the aorta deſcendens inferior ends at the laſt 
. vertebra of the loins, and ſometimes higher. 
They run obliquely toward the anterior —2 
lower part of the oſſa ilium, ſending off a few very 
| {mall arteries to the os ſacrum, nei ghbouring 
muſcles, &c. -likewiſe ſmall arteries to the 
peritonæum, coats of the veins, fat and ure- 
ters, behind which the iliac trunks paſs. about 
+ three fingers breadth from their origin, each 
iliac 8 is divided into two ſecondary arte- 
ries, one external, the other internal; the 
former has no particular name, but the later 
is termed. hypogaſtrica, 
Q. How is the external iliac diſtributed? ? 
A. The external iliac on each fide; runs 
dawn on the iliac muſcle to the ligamentum 
Fallopii, under which it goes out of the abdo- 
men, and as it paſſes under this ligament, it 
de taches two conſiderable branches one inter- 
nal the other external. The internal branch is 
named epigaſtrica, and goes out ,anteriorly # 
trom the external iliac; from thence it runs 
obliquely upward on the tendon of the tranſ- 
veſe muſcles, and to the poſterior and inner part 


f the * muſcle, . ramifications 
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+6 the tendons of * neig ee eke, 
Kc. and afterwards cummunicating with the 
mammaria interna and Fe inferior. 
It ſometimes gives out a branch accompanied 
by a nerve to the triceps muſcles, &c. through 
the foramen ovale. And another branch which 
"tuns down to the teſticles along with the ſper- 
mãtic artery, and there communicates with it. 
The cutſide branch of the external iliac di- 


_ vides in two at the internal labium of the os 


ilium, where it divides into two, and is rami- 
fied on the oblique, and tranſverſe muſcles of 
the abdomen, communicating with the arteria | 
lumbares. Beſides theſe, a (Ball twig. goes off 
internally to the vagina of the ſpermatic rope, 
and ſometimes another from the outſide to 3 
88 ilium. 

un How is the hypogaſtric « of internal 
me artery diſtributed? 

A. The hypogaſtric or internaliliac.” having 
run about an inch and a half inward and back- 
Ward, bends by degrees, and ends in the umbi- 
Heal artery, which ought to be looked upon 
as a true continuation of the trunk of dhe by- 
Pogaſtrie. e 
bir — 2 ts the arteria umbilic 


A. The utobilcal artery 75 ne) ade 
on the ſide of the bladder, and being ramifi- 
ed on chat viſcus, and the neighbouring parts 
of the peritonæum, &c. it contracts, and in 
E is quite cloſed vp „ above the middle of 
5 it OM gives Branches to the 
| uterus 
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Uterus, and to the neighbouring parts in 
both ſexes. Afterwards it aſcends in form of 
2 ligament to the umbilicus, its name being 


— ae e -..:. Ki: 
Q. Which is the arteria iliaca minor? 

A The iliaca minor ariſes from the eonvex 

© fide of the curvature of the hypogaſtrica, and 

is the moſt poſterior branch: it paſſes between 

the two lumbar nerves, and divides into two; one 

branch goes to the canal of the os ſacrum, the 

other to the iliac muſcle, and inſide of the os ili- 

um, giving twigs as it paſſes to the pſoas muſcle. 


* 1 


| 4 | Q. Which is the arteria glutæa ? 
1 A. The glutæa arifes alſo from the convex 


ſide of the curvature of the hypogaſtric, is 
commonly very conſiderable, and ſometimes the 
largeſt of all the hypogaſtric branches: this 
artery goes out of the pelvis in company with 
the ſciatic nerve, through the upper part of 
the great ſinus of the os innominatum, and is 
diſtributed to the glutæus maximus and me- 
dius. In it paſſage it gives branches to the os 
facrum, os coccygis, muſculus pyramidalis, 
muſcles of the anus, and to the neighbouring 
parts of the inteſtinum re&um, (forming a 
particular hzmorrhoidalis interna) and to the 
bladder and parts near it, and a pretty long 
branch runs dowu with the ſciatic nerve. 
Q Which is the arteria ſciatica? _, 


F © A. The arteria ſciatica ariſes near the glu- 
| ca, and gives branches to the muſculus pyra- 
- + AP 5 44 ks a #3 1 . i 
midalis, quadragemini, os ſacrum, ſciatic 
i . 3 e & 4 2 r oye yh ES S 
nerve, os ilium, os iſchium, muſeuli glutzi, 
; J-- 0 a V 5 ( * * | and 


and a branch runs u che quadratus to the 
articulation of the os femoris. J 


DIALOG U E S. 229 


* 


be bo the arteria pudica ? 
The pudica ariſes alſo. from the convex 
fide 00 the 8 of the hypogaſtric; and 


the fff. principal branch called commanly pu- 


dica interna, gives out two branches, the rt | 


goes thtoug —— che great ſinus of the os ilium 


with: — — and ſciatica, and then divides 


into two, one branch goes behind the ſpine of 


the iſchium all the way to the pin, YE: the 
corpus cavernoſum penis. 


There i it divides into vera rie ode 


goes to the ſphinctor ani, named hæmorrhei- 
dalis externa; the reſt are diſtributed to the 
neighbouring integuments, to the bulb of the 


urethra, and to the corpus cavernoſum penis. 


Tho ſecond principal branch, commonly called 
pudica externa, runs between the bladder and 


5 inteſtinum rectum, and in nien is diſtributed 


tothe veſiculæ ſeminales, neck of the bladder, 


proſtatæ, and neighbouring part of the rec⸗ 


tum; it then runs under the os pubis on the 


ſide of a conſiderable vein; and along the pe- 


nis between this vein and a nerve, being diſ- 


tributed. in its paſſage to the corpus caverno- 


ſum. Sometimes the pudica externa goes off 
ſeparately from the hypogaſtrica, eſpecially in 

vomen, being diſtributed to the uterus, (where 
it communicates with the ſpermatie artery) and 
to the neighbouring parts of the vagina, &c. 

-Q: ere arteria obturatrix'? 8 
foi 1,297 den 'Q 3” bn ..t X The 
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A. The arteria -obturterie perforates' ** 
obturator muſcles, from whence its name; 
it goes out of the pelvis at the upper part of 
the ligament of the foramen ovale, having 
firſt ſent a ſmall branch to the inguinal glands. 
and integuments. In its paſſage it ſupplies 
the pectineus and triceps muſcles, con uni- 
cates with the ſciatica, which goes to the arti- 
culation of the os femoris, and gives ſmall 
arteries to the holes in the neck of that bone. 

„Q. What are the veins of the/abdonien 2 -., 

A. The veins of the abdomen are numer- 
ous, andi all proceed from the vena cava (the 
vena portæ excepted) and chiefly from the 
vena cava inferior, which trunk, having run 
down about a quarter of an inch from tlie 
right auricle of the heart, within the pericar. 
dium (as I have already obſerved) pierces that 
membrane, and the tendinous portion of the 
diaphragm, which adheres very cloſely to each 

other; at this place it gives off the venæ li- 
. apbragmatice or phrenicæ. In deſcribing the 
veins, I ſhall begin by the great trunks, and 
end by the ans. in the method I have 
before obſerved. The veins of the abdomen 
are, venæ diaphragmaticæ or phrenic, hepa- 
ticz, cyſticꝶ gemellæ, pylorica, gaſtrica den- 
tra, .coronaria ventriculi, duodenalis vel inteſ- 
tinalis, meſaraica, . dextra, cæcalis, 
hzmotchoidalis interna, ſplenica, pancreaticæ, 
2 gaſtrica-finiſtra, gaſtro-epiploica and — 

ſiniſtra, vaſa brevia; venæ renales, capſulare 
65. adipoſi, ſpermatice Jumbares, dieren 
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ex vena + Wen; Fend ſicra, venæ ac, vena 
iliaca externa, epigaſtrica, hypogaſtrica vel 
iliaca interna, obturatrix, venæ Anderten. | 
tes externa. F 

Q. Which are the venæ diaphragimatice vel 
phrenice ? E 5 

A. The venæ diaphragmaticæ, or oils" 
nice ariſe from the vena cava inferior, 
Where they pierce the midriff, are diſttibuted 
to the diaphragm, and partly to the pericar- 
dium; and. ſometimes they ſend branches to 
the capſule renales, much in the fame en of 
70 the arteriæ phreniſæ. 

Which are the veneæ hepaticæ? 

K. The vena portæ is a large vein, the 
trunk is ſituated chiefly between the eminen- 
ces on the lower or concave fide of the liver. 8 
It may be conſidered as made up of two large 
veins joined almoſt endways by theit trunks, 
from each of which the branches go to the 
right and left; but firſt of all the trunk ſends 
off the venæ ener gemellæ, gaſtrica dextra, 

ylorica, ventriculi coronaria, duodenalis or 
inteſtinalis, The firſt portion of this trunk 
known bythe name of vena portæ I have al wal 
_ ſpoken of. The other portion is the hepatice. _ 

Q. Which are the venæ cyſticæ gemellæ? 

A. The cyſticæ gemellæ run along the veſi- , 
cula fellis from its neck to the bottom; they 
ariſe from the right ſide of the Brent trunk 
near its beginning. ins, 

Q. Which is the vena pylorica | 7 9 

A. The pylorica ariſes from the great trunk, 
almoſt oppoſite to the origin of the cyſticæ; 
24 115 but 
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but „* it is only 4 branch of the right "8 


and omen- 


gaſtrica: it ſupplies the an 


ronaria ventriculi, cc. 
2 Which is the vena ce 


A. The coronaria ventrioul.. ſo called be⸗ ; 
cauſe it ſurrounds more or. leſs the upper ori- 
fice of the ſtomach ; and in it paſſage. forms 


Numerous areolæ on the ſides of the ſtomach, wo 
it communicates- with the pyloric: * * | 
veins of the great arch... ©... 


Q. Which is the vena duodenalis ? 2 N ; 3 

A. The duodenalis vel inteſtinalis, goes gut 

from the great t trunk near. the cyſtice, nel- 

E. It is diſtributed chiefly to the int inum 

duodenum, but Eads ſome branches 494 * 
PRAcreas, h 

Which is the vena, meſaraica 2 
A T he meſaraica ariſes from the trunk Zh 


portæ rear the pancreas, and turns to the right 


hand; it accompanies the ſuperior N . th 
artery and meſocolon which belong to the ſmall 
inteſtines, the cæcum, and right portion of 
the colon. One branch of the meſaraica runs 
directly to the middle of the colon, where it is 


arched to the right and left; another branch 
divides in two, and ſupplies the head of the 


pancreas and the neighbouring parts, and is 


arched on the right portion and upper part of 
the colon. See vena epiploica. . 
. Wicht is the vena pplojca dextra ? 


A. The 


e llc, * 5 


ronaria yentri- | 


* 
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A. The trunk of the meſaraie ſends! ous?  þ. 
> Fn a particular branch to the omentum 'I 
called epiploica dextra : but the-meſargiac al, 
moſt immediately beſos it aſcends. over, the 3 
meſenteric artery; ſend two large branches to = 
the jejunum and. part of the ilium, which form = 
arches and areblæ on thoſe, inteſtines, like 
thoſe of the artery, and ſends. out branghes: wr 
1 in the ſame manner. 
Q. Which is the vena ccalis? 8 
A. This branch is the meſaraic vein called. 
| by Riolan cæcalis, ariſes a little below the 
origin of the ſecond branch: from the convex 
fide, and ſupplies the cæcum, appendicula 
vermiformis, and. beginning of the colon. 
15 = Which is the 'vena hemorrhoidalis in- 
terna 
"x Bb. The een e 15 * fram 1 
the beginning of the meſaraica, ſometimes from 
the ſplenica, and ſometimes between both at 
the bifurcation; and is thus named from the 
| hemorrhoidal tumors found often at its extre- 
mity next the anus. It goes to the duodenum, 
colon, and on the rectum, all the way to the 1 
anus; and in its courſe: ſupplies the meſoco- | 1 
lon, and forms arches which ſend out numer- = 
ous ſmall. ramifications round theſe inteſtines.” . 
It ſeems likewiſe to communicate, by ſome 
capillary twigs, with the left ſpermatic vein. 

Q. Which is the vena ſplenica? 

A. The ſplenic vein is one of the great 
branches of the portæ, and turns to the left 
hand, where the meſeraiac does to the right; 

8 it 
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it runs tranſverſely from right to left, juſt 
under the duodenum, and along the lower fide 
of the pancreas, and in its courſe gives off the 
vena pancreaticæ, gaſtrica Eniſtra. or gaſtro- 
epiploica ſiniſtra and epiplocia finiftra. Tt ter- 
© minates afterwards by a winding courſe, being 
- divided into ſeveral branches tine g to the 
| ſpleen; one of which produces the ſmall veins 
called by the ancients vaſa brevia; and at 
aft the vena ſplenica reaches the fiflure of the 
ſpleen, which-it enters, and ſupplies . 
* the' fame manner as the ſplenic artery. 
- Which'are the venæ panereaticæ? 
K. The venæ panereaticæ are ſeveral man 
branches fent by the ſplenica to the pancreas; * 
arte —— ſmall pancreatic veins, 3 
which or not ariſe from the een N 
| hive already ſpoken of. - 
Which is the Seltric finiſtra or gaſtro- 
A. This is alſo a branch of we ſplenic! 
vain arifing at the left extremity of the pan- 
creas, from whence it runs to the great extre. 
mity of the ſtomach, to which it gives ſeveral 
branches, and communigates with the gaſtriea 
dextra, and coroharia ventriculi: at a ſmall 
ſtance from its origin this gaſtric vein ſends 
ddt a branch: which is diſtributed to the omen- 
tum, from whence the name of gaſtro-p * 
ca? 1 
3 Which i is ; the yena gaſtro-piploics and . 


pPINLOGUES 


A. Tue vena epiploica ſiniſtra is 4 2 
branch of the ſplenic, and ariſes at the ſmall 


extremity of the pancreas, and is ramified on 


the omentum all the way to the colon, where 


it W with the Hezmorrhontalle's in- 


terna. + 
Which are ue af Pen +.» 


ATE rom the poſterior of the binibe! bf 
the ſplenſe vein, the veins are ſent off to the 


Ee extremity of the ſtomach, formerly 


:nown*by the name of vaſa breviaz which. 
communicate with the coronarla ee 


and vanes ſiniſtra. x 
Which are the venæ n 2 


The vena cava inferior berg got as 
1046 © the arteriæ renales, gives off the veins 


of the ſame name, (termed: formerly. venæ 


emulgentes) and which are the largeſt of all 


tke veins that go from the cava inferior, from 


the liver to the bifurcation. They accompany 4 
the renal artefies, and arc ramified in the . 8 


ſtance of the kidneys. 
Which are the venæ capſulares ? 28 
Ar The: ven capſulates et — FY 
from the venæ renales; the former goes: up- 


_ wards td the glandulæ renales, the latter . | 


wards to the fatty covering of the kidneys. 
Which are the venz ſpermaticz ? 

8 The right vena ſpermatica comes. from 

the trunk of the cava inferior, a little below 

the venæ renales. The left comes commons 

ly. though not always, from the left tenalis; 

N veins * che ſpermatic afteries. 
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In their 3 ſmall branches are ſent off o 
the Peritonæum and meſentery, and ſoꝛ 
times a branch to the iliac muſele and mem. 
brana adipoſa of the kidneys. 
„ Which are the venæ lumbares 2. 
The venz lumbares ariſe poſteriorly from 
ue Vena cava inferior moſt commonly in pairs, 
in the ſame manner as the arteriæ lumbares, 

but their origin often vary. They all com- 
municate with one another, and ſometimes. 
with the intercoſtals. They ſupply the ſub- 
ſtance of the bodies of the vertebtæ, muſcles 
of iche abdomen, quadratus lumborum, pſoas, 
iliacus, &c- they ſend branches alſo 2 
wards to the acjghbouring vertebral muſcles, 
and.to the canal of the ſpine, and communi- 
cate with the venal. ſinuſes in the ſame man- 
ner as the intercoſtals. 
"3; Where Þ, the Wm of. the. ven 
cay Htuated? 0: 
| 1. 4 The venæ cava. infer ior, forth reach-. | 
ed as low as the laſt vertebra. 'of the loins, and 
near the bifurcation of the aorta, runs in be- 
_higd the iliac artery, and is there divided into 
two ſubaltern, trunks, called the right and left 
iliac veins, I. lie on the inſide of the iliac 

arteries. eh. form the. bifurcation of. che 
vena cava. 442 (1 1 

2 Which i is the vena — d gt 
A. The vena ſacra goes out from the oo 

cation. of the vena cava, and often from the ori- 
gin q the left iliaca, and accompanies. the ar- 
the os ſacrum, to the AVER. vbiee 3 
lie 
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lie r and to the membranes A - 
boch ſides of: that. Dane Stet 5 43 

QQ. Which are the venæ iliacæ? 3 

A. The iliac veins ariſe from che biforodledder 
7 the cava, as before mentioned, each original 
iliac vein is divided on the ſide of the os ſa- 
crum, much in the ſame manner as the ar- 
teries, into two large trunks or ſecondary ilias 
veins. | This fecond- bifurcation is about * Þþ 
finger's breadth below that of the iliac arteries. 1 
One of theſe trunks is named vena iliaca ex 
terna, or anterior, the other interna, or poſte- 
rior. The external vein is likewife named "* 
fimply iliaca, and the interal, hypogaſtrien. 
Theſe veins follow nearly the courſe and di- 
ſtribution of the iliac arteries, only the hy- 
pogaſtrie does not ſend off the vena umbili- 
calis. Near this ſecond bifurcation, a parti: 
cular branch goes out, to the muſculus pſoas, - 
iliacus, and quadratus lumborum, and a branen 
of it to the tranſverſe apoplyſis of the loins. 

Q. Which is the vena iliaea externa? 

A. The iliaca externa, a little den it 
leaves the abdomen, near the ligamentum Fal- 
lopii, lying on the pſoas and iliac muſcles, 
gives off the ſame branches as the external 
zac artery, and follows the n: courſe. See 
vena epigaſtrica, * | 
Q. Which is the vena ei "I 
A. The epigaſtrica ariſes from the inſide of 
the iliaca externa, before it leaves the abdo- 
men, and is ramified on the neighbouring 
vgs glands and abdominal muſeles, 
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chris with the famifications' of the 
mammaria which accompanies the epigaſtiic 
Ffotn the infide of this vein a branch 


is ſometimes detached to the muſculus obtura- 


tr internus, where it joins another branch 
. named vena obturatrix. 15 
& Which is the vena hypozaſtifes' p nee 
A. The vena hypogaftrica, © or Sod? ite 
eien behind the artery of the ſame name, 
making the fame kind of arch, from which 
a out to the cavity of the os - ſa- 


.crom, segn the firſt and ſecond great hole 


of the os facrum to the neighbouring muſcles. 
Alge branch runs behind the great ſciatic 


dens 10 the muſtuli glutæi pyramidalis and 


.gemelh. Another branch reaching the fora- 


men ovale of the os inominatum, perforates 


the obturator muſcles, from whence it is Calle 
2 vena obturatrx. i 
Ho is the vena obturatrix diſtributed! ? 
A. Fhe vena obturatrix is diſtributed to the 
muſculſus pectinæus, triceps, and neighbour- 
ing parts, communicating with the Ee. 
One branch of the obturatrix, before it perfo- 
res the muſcles, runs towards the ſciatic ſi- 
to the iliac muſcle os ilium and part of 
ir obturator internus, another branch is di- 
ributed to the ureters, bladder, and internal 
parts of generation in both ſexes. It com- 
municates . the ſpermaric veins, and is 
more conſiderable in women than in men. 


Lal, the hypogaſtric vein runs backward, 


— goes out of the it is remilied 
3 t 
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-buttocks, anus, part of the muſculus pecti- 


neus, and to the external parts of — | | 


nearly in the ſame manner with the 
Which accompanĩes then. 

Which are the venæ bemocd Jy 20:dale 
extern? 122 N 


A. The veins that 255 to che anus are 


termed hæmorrhoidales externæ, and they 


that go to the parts of generation, pudicez in- 
temæ. The external hemorrhoidales com- 


municate with by internal veins of the age 


Q. how are "the nerves ar che e 


diſtributed! ? 


A. The five pair of 1 nerves als 


communicate, and give poſterior branches 3 
the firft pair ſends ſeveral, branches to the ab- 
dominal muſcles, pſoas, and iliacus, while o- 
thers go from it to the teguments and muſcles 
on the ſuperior and anterior part of the thigh, 

and the main trunk of it is loſt in the crural. 
The ſecond pair paſſes through the pſoas mu 


- ele, and is diſtributed much as the former. 
The third is loſt in the muſculus pectineus. 


Branches proceeding from cheſe three pair 
make up one trunk, which ſupplies the ante- 
rior part of the pelvis, and going through the 
foramen magnum oſſis iſchii, is ſpent on che 


ä ele muſcle. This nerve is commoniy 
# . | Known 
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known by the name of obturator, or poſterior 
crural nerve. By the union of branches, from 
- che firſt, ſecond, third, and fourth lumbar 
"Nerves, the anterior crural nerve is formed. 
The remainder of the fourth and fifth ume 
nerves join with the firſt, ſecond, and third, 
chat proceed from the os ſacrum (which are 
five or ſix pair). Thefe two laſt of the lum - 
ar aud 2 firſt of the ſacrum, when unit- 
end, conſtitute the largeſt nerve in the body, ſo 
Well known by the name of the ſciatic or iſchi- 
atie nerve. The other nerves that come out of 
the os ſacrum, are ſent to the organs of ge- 
neration and adjacent parts. 
What glands are there in che abdomen? 
: TL In the abdomen there are a very conſi- 
derable number of glands: the largeſt of them 
is the pancreas, after this, in ſize come the 
glandulz renales; then the meſaraics; and 
the inteſtinals (of Brunner and Peyer) in the in- 
teſtines ; all which 1 have already ſpoken of: 
the glands of the ſtomach are ſo ſmall as not 
eaſily to be found. Near the receptaculum 
chyli, and above the os facrum, and the divifions 
of the iliac veſſels, are many s of various 
Ffizes and figures, called lumbares, ſacræ, 
Macæ, &c. and they have numerous lympha- 
ties entering into them, and diſcharging their 
eontenrs into the receptaculum chk The 
Jumpbar glands have been ſomerimes' Found 
Twelled to the bigneſs of a man's fiſt. In the 
concave part of the liver, about the _ 
of the" — and the neck of the gall 
bladder, 
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bladder, as alſo about the ſpleen, near the in- 
. greſs of the veſſels, there are frequently found 
conglobate glands, of about the bigneſs of a 
kidney bean: theſe are called by authors, he- 
patic glands, cyſtic glands, or have other 
names derived from the * og parts; and 
they ſeem to ſerve the lymphatic veſſels. A- 
bout the left orifice of the ftomach, there 
ſometimes alſo is found, according to Vercel- 
lonius, a gland which he ſays is equal to a kid- 
ney-bean in ſize; he allo ſays that it has ducts 
opening into the cavity of the ſtomach; in the 
all- bladder there are ſometimes found a num- 
ber of ſmall glands of a yellow colour, not un- 
like the ceruminoſe glands in the auditory 
paſſage. The bladder and the ureters have 
alſo ſometimes a number of ſmall glands, but 
they are very indeterminate in number and 
ſize, and are not always indeed found in the 
ſame place, eſpecially about the ureters. Thoſe . 
about the bladder are uſually fituated towards 
the neck of it, and are ſometimes tolerably con- 
ſpicuous. The glands in the parts of gene- 
ration of both ges 1 1225 Gee 155 beer 
N thoſe e 
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K. WW 'S AT are the 8 of the arm? 
The arm comprehends the 
whole limb or — nr Fa from the top of the 
ſhoulder to the finger's ends; to which you 
may add the clavicle and ſcapuls, with the muſ- 
cles thereto belonging. The arm includes the 
whole member, but the fore-arm is from the 


elbow to the wriſt only, the upper part of 


the arm, which joins with the ſcapula or ſhoul- 
der- blade and clavicle, is termed humerus, 
Which extends to the bend of the arm, the. 
back ſide of which is called the elbow. or ole- 
cranon, and the foreſide or flexure, ancon s 
from thence toward the hand is called the fore- 
arm or cubitus; the end of which towards 
the band is the wriſt or carpus; between the 
carpus and the fingers is the metacarpus, to 
which is articulated, pollex, the thumb; index, 
the forefinger ; digitus medius,, the middle fin- 
ger; digitus annularis, the ring finger; and di- 
gitus minimus, the little finger. | 
. What are the bones, of the arm 2 
. The bones of the arm, — the 
** clavicle, hand andHingers, are thirty- 
two, (beſides the ſeſamoidal bones, whoſe num- 
ber is uncertain, ) viz. ſcapula, clavicula, hu- 
merus, ulna, radius, each one; carpus, eight; 
| W 
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metacarpus, four phalanges of the fingers 


_ -and thumb, fifteen; as may be ſeen at one VIEW 


In the table of oſteology. 
Which is the clavicula? 


A. The clavicula is ſituated tranſverſcly on 
each fide, between the ſcapula and ſternum, 


its figure is ſomewhat like that of the letter 8, 
and it is of a ſpongy and brittle ſubſtance. 


One end is connected to the ſternum with a 


looſe cartilage, and the other to the proceſſus 
acromion of the ſcapula. The uſes of the 
clavicles are, to keep the ſcapulæ at a ſuffici- 
ent diftance from the breaſt, by which means 


the ſhoulders are hindered from coming near 
together, as they do in thoſe quadrupeds Which 


uſe their four. limbs only to walk on, and not 
as men do their Range to facilitate ſeveral 


of the motions of the arm; to ſerve for the 
place of. origin for ſeveral muſcles; and to 


defend rhe great ſubclavian veſſels Which run 

under them. 

O. Which is the ſcapula 1 | 

A, The ſcapula, or ſhoulder-blade, is a 
triangular bone, ſituated on the back and out- 
fide of the ribs; and commonly extended from 


the ſecond to the ſeventh. It is fixed to the 
ſternum by the clavicula, to the ribs and ſpine 


by the muſcles of thoſe parts; its outſide is a 
little convex, and its inſide ſomewhat concave, 
to fit it to the outer ſurface of the ribs on 
which it moves, and partly to give room for 


the ſubſcapularis muſcle, The ſcapula has 
Three: Pons, the firſt runs all along the 
R 2 o middle © 
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middle of their outſide, and is called their 


ſpine ; that end of the ſpine which receives 


the extremity of the clavicula is called the pro- 
The ſecond proceſs is a lit- 
tle lower than the acromion ; it is ſhort and 


ſharp like a crow's bill, whence it is called co- 


racoides; theſe two proceſſes are tied to each 
other by a ſtrong flat ligament, which ſerves 
to keep the head of the humerus in the cavity 
of the third proceſs, and prevents its being 
diſlocated upwards. It has a round ſinus tipt 
about its brim with a cartilage, which receives 
the head of the humerus ; at the fore-part of 
this edge, cloſe to the coracoid proceſs, is a 
ſemicircular nitch for the paſſage of blood 
veſſels, which nitch is joined at the top with 


a ligament, and ſometimes with a bone. The 


uſe of the ſcapula is to receive the extremities 
of the clavicula and humerus, for the eaſter 
motion of the arm, and to give riſe to the 
muſcles which move the arm. . 
Q. Which is the os humeri ? 25 

A. The os humeri is the large bone of the 
arm, ſituated between the ſhoulder and the 
cubit, articulated at one end with the ſcapula, 
and at the other with the ulna and radius. Its 


upper end or head, where it is joined to the 


ſcapula, is ſomewhat flat, and much larger 
than the ſocket which receives it. At the up- 
per part are two proceſſes for the inſertions of 
the muſcles of the arms: between theſe pro- 
ceſſes is a long channel or groove, in which 
lies a tendon of the biceps cubiti. At the 
"2 2 4 | 4, "4s lower 
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lower end are two conſiderable proceſſes, both 
formed to give origins to muſcles of the 
wriſt and fingers; between theſe proceſſes ies 
the joint, I hat part to which the upper end 
of the radius is fixed, is fitted. not only for 
the- motion of the elbow, but alſo for the 
rotatory motion of the radius; the reſt of 
this joint is made up of portions of unegal, 
but concentric circles, like the ſhanks of qua- 
drupeds; which inequality prevents the ulna 
from diſlocating ſideways, which ſo ſmall a 
Joint with ſo much motion would be very ſub- > 
ject to Of a like uſe is the little ſinus on 
- the forepart of the humerus, and the large 
one behind ; the firſt of which receives a pro- 
ceſs of the ulna when the arm is bent, and the 
other the olecranon, when the arm is extend- 
ed. The os humeri has evidently the moſt 
free and extenſive motion of any bone in the 
human-body. Hd jy? " 
Q. Which is the ulna? Ne 
A. The ulna is one of the bones of the fore 
arm or cubit; reaching from the elbow to the A 
wriſt; it is big at its upper extremity, and _ ?} 
1 gradually ſmaller towards its lower end. 
This bone is longer than the radius, and has . 
a motion of flexion and extenſion-: at.its up- 
per extremity it articulates with the os hu- 
mert and the criſta-of the radius, and its lower 
extremity articulates with the carpus, as alfo 
with the radius by means of a criſta, At 
the upper end it has one large proceſs or apo; | 
« Pphylis called olecranon, and a ſmall proceſs =D 
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on the fore part, and on one ſide deren there 
is alſo a ſinall cavity, which receives the up- 
per end of the radius for its rotatory motion; 
and down the ſide of this bone, next the ra- 
dius, is a ſharps edge, from which the liga- 
ment atiſes which connects theſe bones toge- 
ther. At the lower end is a procels called ſty- 
Rformis, and a round head, which is received 
into the radius for the rotatory motion of the 
cubet. ö 

Qi. Which is the ran! us? 

A. The radius is the exterior bone of the 
cubitus or fote arm, accompanying the ulna 
from the elbow to the wriſt. In its upper 
extremity there is a glenoide cavity for its 
articulation with the humerus, which chiefly 
firs it for its rotatory motion, being alſo re- 
ceived into the ulna; for the ſtrength of the 
elbow-joint receives but little advantage from 
theunion of thefe two bones. A little belowthis 
head is a large tubercle, into. which the biceps 
muſcle is inſerted, which by the advantage of 
this inſertion turns the cubit ſupine, as well as 
bends it. At the lower end, which is thicker, is 
à ſocket to receive the carpus, and at tlie ſide 
next the ulna a ſmall one to receive that bone, 
and 4 thin edge, into which the tranſverſe li- 

gament, which ariſes from the ulna is inſert- 
ed: this ligament ties theſe bones convenient- 
Ty, and firmly together; for the ulna being 

2 articulated to the os humeri, and the 
fadius to the carpus, a weight at the hand, 
without 
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| without this bett, ul ve: Habla to wy 
: theſe bones aſunder. ] 6 1 ; 

What is the carpus *! 

A. The carpus or wriſt, confifia of cight 
ſmall, unequal, and - irregular bones, divided 
into two rows, each row conſiſts of four bones; 
in the firſt, are the os ſcaphoides or navicu- 
lare, lunare, cuneiforme, and orbiculare; in 

the ſecond are the os trape zium, trapezoides, 
magnum and unciforme. They have all ob⸗ 
ſcure motions one with another, and with thoſe 
of the ſecond is more conſiderable, and they 
are moved by the fame muſcles tn move 
the carpus on the radius. 
What is the metacarpus? 

A. The metacarpus is that part of the hand 
dels the wriſt and the fingers; the inner 
part is called the palm, and the other the back 
of the hand. The metacarpus conſiſts of fout 
bones, which anſwer to the four fingers, 
whereof that which ſuſtams the fore finger i is 
the biggeſt and longeſt, but has the leaſt mo- 
tion, and that of the little finger the moſt. 
They are all round and long, a little convex 
towards the back of the hand, and concave 
and plain towards the palm. They are hol- 
tow in the middle, and full of marrow; they 
touch one another only at their extremities; 
having ſpaces in the middle in which lie the 
muſculi interoſſei. In the upper end of theſe 
bones there is a ſinus which receives the bones 
of the wriſt; the other ends have round heads, 
R 4 74 which 
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which are received into the ſinus of the firf 


bones of the fingers. . 231 
Qi. How are the fingers diſtinguiſhed and 


compoſed ? 


A. The fingers are four in number on 


each hand, excluſive of the thumb, viz. 1. 
index, the fore-finger; 2. medius, the mid- 
dle finger; 3. annularis, the ring-finger ; 4. 


minimus vel auricularis, the little finger. In 
the thumb and fingers are three bones, which 


make three phalanges, the upper of which 


(next the metacarpus) are much Jarger than 


the lower, next the extremities. Theſe bones, 
on the inſide, are flat and a little hollow or 


concave, which is neceſſary to make room for 


the flexors of the fingers, and to render their 


ſhape proper for graſping any thing. The 
thumb is ſhorter and ſtronger than any of the 


fingers, becauſe in its actions it 1s to reſiſt them 
all. The firſt phalanx, in the part where they 
are articulated with the bones of the metacar- 
pus at their heads, have a glenoide cavity, by 
means of which articulation, they have a free 
motion every way. In the other extremity 
there are two heads with two cavities joined to 
the ſecond phalanx, where the motions of 
flexion and extenſion are all that are poſſible; 
and the ſame is the caſe between the men 
phal nx and the third. 

Q. What are the cartilages of the arm? 

A. The cartilages of the artn, are thoſe of 
the bones of the ſhoulder, « os bumeri, fore-arm, 


and hand. 
ö a What 
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What are the cartilages of the bones 
of Te ſhoulder? _ 
A. Theglenoide cavity of the ſcapula, ich 
receives the ſuperior head of the os humeri, 
is covered with a cartilage, which is a little ' 
raiſed above the edge of the bone. Ir is of a 
pliable ſlippery ſubſtance, yet ſomething dif- 
ferent from thar of a cartilage, reſembling in 
ſome meaſure the border of the acetabulum 
coxendix. The acromion has alſo a ſmall car- 
tilaginous ſurface ; and the external extremity 
of the clavicle is cruſted over with a cartilage, 
which is a little convex, and covers its whole 
triangular ſurface ; beſides which it has ano- 
ther moveable common cartilage already ſpok« 
en of. The ſmall cartilaginous furface of the 
humeral extremity of the clavicle, anſwering 
to that of the acromion, is, like that of the 
acromion, a little convex. Between theſe two 
cartilages of the clavicle and acromion, there 
is in ſome ſubjects a thin inter-articular carti- 
lage, very ſmooth on both ſides. 

Q. What are the carttJages of the os kw 
meri? 

A. The cartilage by which the hemiſphere 
of the head of the os humeri is covered, is 
gradually thicker towards the middle than to- 
ward the edges. The groove in the os humeri 
js covered by a cruſt, Which is partly ligamen- 
tary and partly tendinous rather than carti- 
Jaginous. The lower head of the os humeri 
js Foyered by a common cartilage, and its foſ- 
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ſolæ near the head with a thin cartilaginous or 


* varniſh. 

Q What are the cartilages of the fore- 
"arm > 1 

A. The two ſigmoide cavities in the upper 
extremity of the ulna are covered by a carti- 
lage common to both. The lower head of the 
ulna is cruſted over by a cartilage; the head 
of the radius is covered in the ſame manner. 
All che concave ſide of the baſis of the radius 
is cartilaginous, and oſten divided by a {mall 
cartilaginous prominent line. At the baſis of 
the radius there is likewiſe a particular additi- 
onal cartilage, or triangular Production longer 
than it is broad, very thin, and rather flat than 
concave on both its ſmooth ſides. This car- 
tilage may be termed the inter- articular carti- 
lage of the joint of the wriſt. It is tied to the 
radius by very ſhort ligaments, and liding on 
the ſmall head of the ulna. 

What are the cartilages of the hand? 

A. All the bones of the carpus, metacarpus, 
and fingers, are cruſted over with cartilages 
at their ends for their mutual articulations, 
which may be termed cartilaginous ſurfaces, 
ia which the impreſſions and notches where the 
mucilaginous glands are logged are ery per- 
TLeptible. 

Q. What are the ligaments of the arm? + 
A. The ligaments of the arm are thoſe of 

the bones of the fhoulder, os humeri, fore - 


. and hand. | 
% Q. What 


— 
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Q. What are the ligaments of the ſhoul- 
der? | . 

A. The articulation of the acromion with, 
the extremity of the clavicle, is ſtrengthened 
quice round by ſeveral ſmall ftrong ligaments, 
which go from one bone to the other. Theſe 
ligaments lie very near each other, and are 
withal ſo tightly. braced over the joint as to 
hide it altogether, and they appear more like 
a cartilaginous covering than a Iigamentary 
texture. The internal ſurface of theſe liga- 
ments is lined with the capſula of the joint. 
When the ſmall inter-articular cartilage is 
found, its whole circumference is connected to 
theſe ligaments. The articuiation of the cla- 
vicle with the ſternum is ſuſtained by ſeveral 
ligaments fixed by one end round the pectoral 
extremity of the clavicle, and by the other to 
the ſternum, as before obſerved. Fhere is a 
long, narrow, ſtrong ligament, which goes 
from one clavicle to the ether, behind the fur- 
ca of the ſternum, and may be called the in- 
ter-clavicular ligament. The neck of the ſca- 
pula, at a ſmall diſtance from the edge of the 
glenoide cavity, gives inſertion to the capſu- 
lar ligament or mucilaginous bag, and to the 
articular ligaments of the joint of the ſcapula 
and os humeri. Beſides the articular ligaments 
of the ſcapula, there are three ligamentary 
cords fixed to the tuberoſity of the coracoide 
apophyſis, two are inſerted by the other end 
in the extremity of the clavicle, and the third 
under the acromion. A thin broad ligament 

1 alſo 
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alſo reaches between the criſta of the pine of 
oe ſcapula and the edge of its inferior cofta. 

Q. What are the ligaments of. the os hu- 
meri? 

TR. 'The ſtar or mucilaginous ligament 
looſely ſurrounds the whole articulation of the 
ſcapula, with the head of the os humeri ; from 
its inſertion round the edge of the glenoide ca- 
vity, already mentioned, it is continued over 
the hemiſphere of the head of the os humeri, 
and xed near its edges towards rhe muſcular 


ſurfaces of the great and ſmall tuberoſities or 


proceſſes. Afterwards it runs down gradual- 


y on the neck of the bone below the loweſt 


part ofa the cartilaginous hemiſphere, and is 
cloſely fixed in the bone, except in the groove 
or channel already mentioned, in which lies 
the tendon of the biceps cubiti. The true li- 

ment of this joint ſeems to be ma de up of 
two forts of ligaments cloſely united together, 
viz. a capſular ligament which ſurrounds the 
whole articulation ; and ſeveral true ligaments 
which run over, and cloſely adhere ro the 
former at different diſtances. On the body of 
the os humeri there are two long, flat, thin, 
ſtrong and narrow ligaments, fixed by one edge 
along the two lower thirds of the bone reach- 

ing to both condyles. The Jower extremity 
of the os humeri is joined to the bones of the 
fore-arm, by two faſciculi of ligamentary fi- 
bres, one fixed to the inner condyle, the other 
"ro the external. The capſular ligament is 
un to the condy les, and theſe cover them; 


and = 
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and n. it is fixed round both ſides of 
this lower extremity above the foſſulæ, which 
foſſulæ are only ſlightly varniſhed over with a 
e ſubſtance. 

Q. What are the ligaments of the fore- 
arm e;-.-. 

A. Some of the ligaments of the: bones of 
the fore-arm are common to them with the os 
humeri, ſome common to them with the bones 
of the hand, and ſome are proper. The two 
proper are the interoſſrous ligament of the fore- 
arm, and one which may be termed the coro- 
nary ligament of the radius. Jo theſe may 
be added the annular ligaments, which only 
ſerve for the paſſage of tendons; and other li- 
gamentary expanſions, which may be called 
muſcular ligaments, and ſhall: refer a deſerip- 
tion of them till I come to ſpeak of the muſ- 
cles. The interoſſeous ligament of the fore- 
arm is very like that of the leg; it ties the ul- 
na and radius cloſely together, and ſerves for 
the inſertion of ſeveral muſcles. In it are holes 
for the paſſage of the blood-veſſcls. The 
capſular ligament of the joint of the elbow 
runs down from its infertion in the os humeri 
(already mentioned) and is fixed in the olecra- 
non, round the edge of the great ſigmoide 
cavity ; it likewiſe runs over the head of the 
radius, and is fixed. to the coronary ligament 
quite round. Thus it completely ſurrounds 
the articulation of theſe three bones, and ſerves 
to contain the mucilaginous liquor furn ſhed 
** the . and fatty ſubſtance, both which 


are 


„„ : 
are found in the greateſt quantities near the ex- 
tremity of the ulna. The true common liga- 
ments by which the os humeri is connected to 
the bones of the fore-arm, called lateral hga- 
ments, are the two faſciculi, which after being 
inſerted in the condyles of the os humeri are 
expanded like a gooſe's foot. Of the liga- 
ments by which the ulna and radius are con- 
nected to thoſe of the hand, one is like a 
.roundiſh cord, fixed in the ſtyloide apophy ſis 
of the ulna, and in the os cuneiforme and 
bones of the carpus. All theſe ligaments ſur- 
round and cover the capſular ligament ſo cloſe- 
15 that they can hardly be diſtinguiſhed from 
The capſula is likewiſe in part covered by 
y portion of a great oblique ligament, which 
is fixed by a very broad inſertion in the large 
_ extremity of the radius, and paſſing obliquely 
is inſerted into the os orbiculare. It is called 
the external tranſverſe ligament of the carpus; 
and may likewiſe be named the great 5 
ligament of the wriſt. x 
5 What are the ligaments of the hang? 3 
A. The ligaments of the carpus are very 
numerous. Some of them tie each bone to 
- one or two neighbouring bones in the ſame 
rank, but are fo very ſhort as to allow theſe 
bones only a ſmall degree of motion. Some 
of them tie the bones of one row to thoſe of 
the other, but they are not ſo ſhort as the 
former, and therefore they allow theſe bones a 
more manifeſt motion, as we ſee in bending 


wy wriſt, Lüaſtly, ere: are other — 
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of the carpus, by which the three firſt bones 
of the firſt row are connected to the bones of 
the fore arm; and to theſe may be added the 
ligaments by which the bones of the ſecond 
row are joined to thoſe of the metacarpus and 
firſt phalanx of the thumb. The principal li- 
gaments belonging to the articulation of the 
carpus with the bones of the fore-arm, I have 
already mentioned, except their inſertion in 
the carpus, which is thus: the ſtyloide liga- 
ment of the radius is fixed to the os ſcaphoides 
vel naviculare; and the ſtyloide ligament of 
the ulna is fixed firſt in the os cuneiforme, and 
then in the os unciforme, from whence it is a 
little ſtretched over the fourth bone of the me- 
tacarpus. The ligaments which Jie between 
the two former, go from the radius and ulna 
to the three firſt carpal bones, and the. mucila- 
ginous capſula, by which theſe ligaments are 
lined are allo fixed to theſe bones. There 1s 
likewiſe a conſiderable ligament, called the in- 
ner tranſverſe ligament, formerly called an an- 
nular ligament. | „ 8 | 
The bones of the metacarpus, beſides the 
ſhorc ligaments by which they are tied to the 
ſecond row of the bones of the carpus, have 
ſeveral others, by which both their baſes and 
. heads are connected together. The baſes of 
the third and fourth bones are not ſo cloſehy 
tied as the reſt, and therefore they have a very 
ſenſible motion, which, however, is greater in 
the fourth than in the third. The heads of 
theſe bones are firmly tied to each other by 
eilt a ſtrong 


* 
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a a ftrong tranſverſe ligament, ſituated in the 


palm of the hand, through which the tendons 
of the flexor muſcles of the fingers have a free 


paſſage. The firſt phalanx of the thumb and 


fingers is fixed by ſhort ligaments that paſs ob- 
liquely over the articulation with the metacar- 
pal bones. The ſecond phalanx of the thumb 
is Joined, to the firſt by ligaments of the ſame 
kind. The other phalanges are joined by 
lateral ligaments almoſt in the ſame manner 
as the bones of the fore-arm to the os hume- 


ri. The two firſt phalanges of each finger 
have very ſtrong ligamentary vaginæ inſerted 
in the rough ridges on 'their flat ſides. Theſe 


inæ are lined with a mucilaginous meme 
* which runs like a tube from one pha · 
lanx to the other, over the art culation. 
Q. What are the muſcles of the arm? 
A. The muſcles of the arm and its parts 
clade! thole of the clavicle, ſcapula, and 
breaſt, which belong theretg tho ſituated on 
the ſuperior part of the trunk ; for this reaſon 
I omitted- their deſcription 1n defiibing thoſe. 
of the thorax; | They are as follow, 1158 ſub- 
clavius, trapezius, rhomboides, elevator ſca- 
pulz, ſerratus major et minor anticus, pecto- 
ralis, deltoida, ſupraſpinatus, infraſpinatus, 


teres minor et major, latiſſimus dorſi, ſub- 


ſcapularis, coraco- brachialis, biceps cubiti flex- 
or, brachiæus internus, ſupinator radii longus 


et brevis; triceps extenſor cubiti, anconæus, 


palmaris longus, et brevis; flexor carpi radi- 
alis et uloaris, extenſores carpi radiales, extenſor 
ulnaris, | 


A py 
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| vlvarid] . n et tia ebe | 
8 perforans, lymbricales, extenſor digitorum com- 
munis, minimi digiti, extenſor indieis, abductor 
primi digiti interoſſæi, minimi digiti offis, me- 
tacarpi minimi digiti, extenſor primi ſecundi 
et tertii internodii pollicis, flexor primi et 
ſecundi oſſis pollicis, flexor tertii ice 
1 abductor pollicis. | 
Which is the muſculus ribctavitis? 2 
A The muſculus ſubclavius is a ſmall 3 


4 long muſcle lying between the clavicle and 


5 ol the ſcapula, vol 


firſt rib; it ariſes from the ſuperior part of 
the firſt rib, and is inſerted into "almoſt all the 
middle portion of the under fide. of the clavi> 
cula. Its uſe is to draw the clavicula toward 
the ſternum, that it may not be ſevered in 
the motions of the ſcapu a. 

Q. Which is the trapezius? 

A. The trapezius, vel cucullaris, is a ende 
hich ariſes from the os occipitis, 
and from a linea alha vel ligamentum colli, from 
the ſpinal proceſs df the laſt vertebra of the neck, 
and the ten uppermoſt of the back, and from a 

linea alba between all theſe proceſſes; it is inſert- 
ed into one third of the clavicle next the ſcapula, 
almoſt all the back part of the ſpine of the ſcapu - 
la, and as much of the proceſſus acromion as lies 
between the ſpine of the ſcapula and the clavi- 
cle. This muſcle draws the ſcapula hace: þ 
backward., 
Q. Which is the rhomboides 5 
A. The rhomboides is a thin, Sead and 
obliquely ſquare, fleſhy muſcle, fituated be- 
S tween. 
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tween the baſis of the n 2h 5:Gios 
dorſi. It ariſeth from the ſpinal proceſs of the 
two inferior vertebræ of the neck, and the 

four ſuperior of the back; and is inſerted i into 
the whale baſis of the ſeapula, which 1 it s 
"IP and: backward. 

2. Which is the alevintlh fron pule = 
A. The elevator ſcapulæ is xg a 

- ty thick muſcle, about two fing ers Dee i 
ariſes from the tranſverſe a — of the four 
firſt vertebræ of the neck, ang running a lit- 
tle obliquely, is inſerted into the en 
| oe the ſcapula for its elevation. 
Which is the ſerratus major anticus? 
A. The ſerratus major anticus is a broad, 
geſhy, and pretty thick muſcle, ſituated on the 
lateral part of the thorax, between the ribs and 
the ſcapula, by which it is covered. It ariſes by 
dientated origins (reſembling a ſaw, from whence 
the name of ſerratus) from the anterior part of 
the eight ſuperior ribs, ang inſerted into the 
baſis of the ſcapula, which Xdraws forward and 
_ upward. This muſcle i is In elevator of pox 


ns. 


Which is like Fed minor anticus ? * 
15 1 The ſerratus minor anticus, vel . 
lis minor, ariſes from the third, fourth, and 
fifth ribs, continues its courſe under the pecto- 
ralis major, and is inſerted into the proceſſus 
coracoides ſcapulæ, which it pulls forward and 
F 2 TN his 1s n an e 5 the 
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* All the muſcles anſerted + into the bats of 


ee are alſo inſerted into one another, 
Q. What is the muſeulus pectoralis? 


A. The pectoralis, (by ſome ballen pee ” 


2 major) poſſeſſes almoſt the whole breaſt, 
being a large, thick, fleſhy muſcle, covering 
the fore part of the breaſt, from the ſternum 


where it is very broad, to the axil la, — it 
contracts in its paſſage to the arm. It ariſes 
from near two thirds of the clavicula, next _ 
the ſternum, and all the length of the os pec- 


toris, and from the cartilages of the rabs; and 


is inſerted into che os humeri about four fin 
gers breadth below its head, between the bi- 


ceps and the inſertian of the deltoides. The 
uſe of it is to draw the arm forward. 
A ſmall portion of the lower pant of this 
muſcle is often confounded with the obliquus 
: deſcendens abdominis; in ſome bodies neither 
the upper part nor its tendon can be eaſily ſe- 
. Parated from te 
that part of it tha 


à diſtinct portion. 
daltoides ? * 


K. The deltoides is a very thick, | triangular 


Ke 


- muſcle, / covering the upper part of the arm, 


and forming what is called the ſtump of the 
ſhoulder, It is one of theelevators of the arm. 
It ariſes from the clavicula, acromion, and 
ſpine of rhe ſcapula, and is inſerted near the 
middle of the os humeri, which boge it lifts 
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ideltoides; and in others, even 
a ariſes-from the dlavicyla i 18 
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. Which is the ſupra ſpinatus Fi 
| * The ſvpra ſpinatus, vel e of 
ſuperior, ariſes from the dorſum ſcapulz, above 

the tout and paſſes between the acromion-and 
beck of the ſcapula, and under the ligament 
between the acromion and proceſſus coracoides. 
It is inſerted into the upper part of the os hu- 
mer, near its groove, or bony channel. It helps 
to lift the arm upwards, until it becomes Pa- 

| rallel with the ſpina ſcapulæ. 

The ſupra ſpinatus e deltoides ani coraco- 
brachialis, aſſiſt in all the motions of the hu- 
merus, except depreſſion; it being neceſſary 
that the arm ſhould be raiſed and ſuftumed, in 
order to moye it to any F | 

Q. Which is the infra ſpinatus ? þ 

A. The infra ſpinatus, vel — 
e ariſes from the dorſum ſcapulæ be- 
low the ſpine, and is inſerted, Wrapping over 
part of it, at 8 d of the os 

meri; it turns the arm ſupine and backward, 

Q. Which is the teres Minor ? | 

A. The teres minor is an abductor muſcle; 
as well as the infra ſpinatus, below which it 
bas its origin from the inferior coſta of the 
ſeapula, and is inſerted together with the infra 
ſpinatus, which it aſſiſts in turning the 8 
bopioe, but pulls it more downwards. 

Q. Which is the teres major? 

A. The teres major is a depreſſor muſele, . 
which has its origin at the lower angle of the 
ſca ula, and is inſerted at the under part of the 
os umeri about three fingers breadth from the 
head. 7 his muſcle draws the os humeri to: 


Mets 


4 


— 


a 


 vatd 1 OY angle of hs e ſeapula a, and am. 
the arm prone and back ward. 
Which is the latiſſimus dorſi? 97%; 

07 The latiſſimus dorſi is a very brodd with 4 25 
1 covering almoſt the whole back ; it has a 


thin broad tendinous beginning, which ariſes 


from the ſpinal proceſſes of the ilium, os ſa- 


crum, vertebræ of the loins, and from the 


ſeven inferior vertebræ of the thorax. It is 
inſerted into the os humeri with the teres ma- 


jor, by a ſtrong and broad tendon, with een 


it pulls the arm downward and backward. 
Q. Which is the ſubſeapularis? E 

2 he ſubſcapularis is a muſcle of the 
ſame breadth and length with the ſcapula, fil- 


Jag up the hollow or under ſide of it (whence 


its name) from which it ariſes, and is inſerted 


into the neck of the os humeri, wrapping ſome- 


- 


what over it. Thimgnulcle pulls the arm. to 


the ſide and prong. 
Q. Which is the ctxqcohrechialis „ "ba 
A. The coraco-brachialis ariſes from the 
proceſs Coracoides ſeapulæ, and paſſing over 


| the articulation, is inſertedinto the middle and 


internal part of the humerus; this, with the 


; _ deltoides and ſuptaſpinatus, lifts the arm up- 


wards, and turns it ſomewhat outward. 


Q. Which is the biceps cubiti flexor? 
A. The biceps cubiti flexor ariſes with two 


heads, that the fibres of this muſcle ſhould 


not compreſs one another. One head atiſes with 


a long, round tendon, from the upper edge of 
on n ſcapulæ, running under the 


. Men pe 


ANATOMICAL 


b of the articulation, i in 4 4 0 
12 on the head of the ſhoulder-bone, (be- 
fore - mentioned,) wherein it is incloſed by a 
proper ligament, afterwards it becomes” fielby, . 
and joins the other head, which ariſes from the. 
| us coracoides ſcapulæ, in common with, 
the cor:eo-brachialis muſcle, and is inſerted 
with the fifſt head into the tubercle, at the 
upper head of the radius. Sometimes this 
ele has 4 third head, which ariſes from the 
middle of the os humeri. This muſcle lifts 
up the humerus, bends the Cubit, and has as 
great a ſhare as any one muſcle in turning the 
eubit ſupine ; - the humerus being fixed by 
other muſcles, the whole force of this muſcle 
will be exerted upon the cubit, or the cubit 
being fixed by an extenſor, the whole force of 
it will be ſpent in raiſing the arm, and there- 
fore ought to be always 2 among thols 
that Falle a weight at arm's length. 
The tendinous expanſion F this e in 
the flexure of the cubits, is ſometimes priek- 
ed in bleeding (by injudicious operators, ) which 
generally occaſions a moſt violent pain and in- 
fammation, and has been attended with fatal 
conſequences. The great miſchief ariſing from 
pricking chis tendinous faſcia, ſeems owing. to 
its lying ſo much upon the ſtretch, which may 
be wholly avoided. by Wa the n and 
ons: the cubit.\, - 
Which is the brachizus internus 1 

A. The braehiæus internus lies partly under 
the e and ariſes from 0 Tb * 


3 
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| below, the middle of the os humeri, ear 
the inſertion of the deltoides, and coraco- bra - 
cnialis muſcles; it is inſerted in the * 1 
of the ulna, a little below its upper head, 7 
muſcle helps alſo to bend the arm. 

Which is the ſupinator radii. N 

A. The ſupinator radii longus has its ori- 
gin from the exterior part of the humerus, 
and. is inſerted into the upper ſide of the ra- 
dius near the carpus. This muſcle, ſome ſays 
1 not a ſupinator, but a bender of the cubit. 

Q. Which is the ſupinator radii brevis? 
A. The fupinator radii brevis, ariſes from 
the. Kt part of the external condyle of the 
os humeri, and from the upper part of the 
ulna, and is inſerted near the tubercle of the 
radius. This muſcle. ſerves alſo to turn the 
pan of the hand upward, and to bend the 
Q- Which, is the triceps. extenſor cubic vel 
| brachizus: extern | 

A. The triceps 3 cupiti is divided 
into three heads. The firſt ariſes from the in- 
ferior coſta of the ſcapula near the acetabu- 
lum; the ſecond, from the outer and back 
part of the os humeri; the third, lower in 
more internal; and are inſerted into the pr 
ceſſus olecranon of the ulna. The fir, r 
theſe heads draws the arm backward. 

Q Which is the anconæus? 

A. The anconzus ariſes from the f part | 

of the extremities of the humerus, paſſes over 
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of the thin: T his muſcle i is allo an erer 
ee 
ich is the pa maris lon 
6 The palmaris longus ge the in- 
net condyle of the os humeri; it ſoon after 
becomes a tendon, joins the ligamentum tranſ- 
verſale carpi, and is expanded in the palm of 
the hand. This muſcle is often wanting, but 
"the expanſion in the hand never; yet being 
\'> - conneted*to the ligament of the- carpus, it 
muſt bend the carpus, and cannot e 
. palm of the hand. * 
Which is the Slant a 7 
X. The palmaris brevis, or caro W 
is in form of a ſmall maſs of fleſh, very dif- 
ferent in ſire in different bodies. It bis ob- 
- feurely from the ligamentum tranſverſale car- 
5 2 and feems to be inſerted into the eighth 
bone of the carpus, and the metacarpal: bone 
l Ips to comer 


of the little finger. Fhis 

Fe palm of the hand. * _ 
Q. 'Which is the flexor carpi T radagtis * 

A. The flexor carpi radialis ariſes from the 


1 6s  extuberance of the os humeri, and ſoon. 
12 a flrong tendon, paſſes through a 
channel of the fifth bone of the carpus, and 
s inſerted into the metacarpal bone of the fore 


3 


finger. This not only bends the upon 
the radius, but alſo the bones of the — 

order upon thoſe of the firſt. 
28 Which is the flexor carpi a F 
A. The — 3 — ariſes from the 
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di a faſcia betwixt ils muſcle abi! the tenſor - 
ulnaris, contiguous to the ulna, and is inſerted 
E- + a ſhort cranes into the fourth bole of the 


jus. 


">" Which are the Deep carpi re > 5 


A. The firſt of the extenſores garpi radiales, 


ade from the os humeri immediately below - 


the ſupinator radii longus, and is inſerted into 


the metacarpal bone of the middle finger. The 


firſt of theſe muſcles is a bender of the cudit, 
as wel as an extenſor of the carpus. 


Which is the extenſor ulnaris? 5 85 5 


* The extenſor ulnaris ariſes from the 


fame extuberance with the ſormer, and half 
the ulna below the anconæus muſcle ; then, 


hecoming a tendon, it runs in a ſmall finus at 


the 0 of the ulna, and is inſerted into 


the metacarpal bone of the little finger. The 


extenſors of the carpus being inſerted into the 
metacarpus, at nee perform the motion be- 
tween the bone e carpus, and that be- 


of the 


tween: the carpus and radius. The flexor and 
tenſor ulnaris acting together ra the hand 


| downward ; the tenſor and f r r bf up⸗ 
ward. | 


0 Which i is the pronator oldie l 
The pronator quadratus vel aden; 


; N danfee pen the inſide of the lower ex- 


>; 


lower part of the ulna near the carpus, and 
| Falling under the flexors of the fingers, is in- 
ſerted into the lower extremity of the radius. 
. 2 Which is the nen teres? 
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rremity of the fore arm. It ariſes from the 
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„A. The pronator teres, vel. obliquus, is; ſi 5 fl 
twated in the upper part of the ulna, oppoſite 
to the ſupinator brevis. It ariſes from the in- 
ternal condyle of the os humeri, and upper 
and fore part of the ulna, and is inſerted i ino 
the radius below the ſupinator brevis. 
Which is the perforatus, cc? 
* The perforatus, or flexor ſecundi inter. 


nad digitorum, called alſo ſublimis, ariſcs 


from the inner tubercle of the os humeri, and 
from the upper part of the ulaa, and the mid- 


dle of the radius; then becoming four firopg 


tendons, it paſſes under the ligamentum tran 


verfale carpi, and is inſerted into the begin- 
ning of the ſecond bone of each finger. wwe 
Which is the perforans ?_ 1 

. The perforans, or flexor textii internodii 


| digitorum, ariſes from half the ulna, and a 


great part of the ligament between the ulna 


and radius, then becoming four tendons, paſ- 


ſes under the ligamentum tranſverſale, carpi, 
and through the tendons of the former muſ- 
ele to their inſertion into the third bone of each 


finger. The tendons of both theſe muſcles 


are tied down to the fingers by a 1 ligar 
ment. hes ? 1 | | 
© Which. are + 44 8 1 

A The lumbricales, or flexores . primi,an- 
ternodii digitorum, arife. from, the tendons. of 
the laſt mentioned. muſcle, and are inſerted. la- 
terally toward the thumb into ds beginning 


of the firſt Pecs 1 oh finger - 
- QWhich 


| 4} 
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Q. Which is the extenſor digitorum com- 
munis? . ii oye 55, 6 , FRO 
A. The extenſor digitorum communis, a- 
riſes from the external protuberance of the hu- 
merus, and at the wrift it paſſes under a li- 
gament, and divides into four tendons, which 
are afterwards inſerted into the beginning of 
the ſecond bone of each finger. Theſe tendons: 
communicate upon the firſt joint, which keeps 
them from ſliding off the joints of the fingers, 
being a little connected to the firſt bones. 
Q. Which is the extenſor minimi digiti? 
A. The extenſor minimi digiti vel auricula- 
ris, is a portion of the laſt muſcle, paſſing un- 
der the ligament in a diftinct channel. 
Qt. Which is the extenſor indicis? 
A. The extenſor indicis comes from the 
middle and external part of the ulna, and 
paſſing under the ligaments of the carpus, is 
inſerted with the extenſor communis into the 
fore finger. This muſcle extends the fore 
finger ſingly. _ 3 377 
Q. Which are the abductor primt digiti in- 
teroſſei, and abductor minimi digiti? 2 
A. The abductor primi digiti interoſſe˙i, 
and abductor minimi digiti, are eight muf- | 
cles, one for each ſide of each finger, The ab- 
ductor primi digiti ariſes from the firſt bone 
of the thumb, and the ſide of the metacarpal 
bone of the fore finger. The interoſſei are 
three pair, fitly divided into external and in- 
ternal; the external ariſe from the metacar- 
pal bones, whoſe ſpaces they fill up next _ 
N 1 „ back 


* 
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back of the hand; the internal ariſe from the 
ſame bones in the inſide of the hand. 

Q. Which are the abductor minimi-digiti ? 

1 The abductor minimi digiti ariſes from 


the tranſverſe ligament, and fourth bone of 
the carpus; theſe muſcles are inſerted, two 


into the firſt joint of each finger, and then 


paſſing obliquely over the tops of the fingers, 
are inſerted into their laſt bones; they bend 
the firſt joint, and extend the two laſt, as in 
holding a pin, and in playing upon ſome mu- 
ſical inſtrument. The abductors of the fore 
and little fingers, with the ſecond and fifth 
interofſei muſcles acting, the fingers are di- 
varicated, and the other four acting bring them 
together; theſe muſcles which divaricate the 
fingers, being extenders of the ſecond and 
third joints, we never can divaricate them with- 
out extending them a little. | 
Q. Which is the abductor, 4 oſſis metacarpi 
minimi digiti? 
A. The abductor oſſis metacarpi minimi 
digiti ariſes from the eighth bone and tranſverſe 
ligament of the carpus, and is inſerted into 
the metacarpal bone of the little finger, which 
it pulls toward the thumb, to conſtriẽt the Palur 
of the hand. 

Q. Which is the extenſor primi internodit 
palicis ? 
A. The extenſor primi internodit pollicis 
ariſes, from the ulna, below the anconæus muſ- 
cle and the ligament between the ulna and 
ra then nN two, three, or four 

tendons, ; 
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* is inſerted into the fifth bone of the 
carpus, and firſt of the thumb. The firſt of 
theſe inſertions can only aſſiſt the bending of 
the wriſt 1 and in turning the arm ſu- 
pine. 
f. Which is the extenſor ſecundi, & ? 
„X. The extenſor ſecundis internodii pollic is 
abiſes immediately below the former, from the 
radius and tranſverſe ligament, and is inſerted 
into the ſecond and third bone of the thumb. 
Q. Which is the * tertii internodii 
pollicis? 
A. The extenſor tertii internodii pollicis a- 
riſes immediately below the laſt deſcribed, from 
the ulna and ligament, and paſſes over the ra- 
dius nearer the ulna, to be inſerted into the 
third bone of the thumb. This extends the 
thumb more towards the ulna than the former 
4 muſcle, and is very much a ſupinator. 
Q. Which is the flexor primi et ſecundi 
oſſis pollicis? 
. The flexor primi et ſecundi oſſis pollicis 
ariſes from the fitth bone and tranſverſe liga- 
ment of the carpus, and from the beginnin 
of the two firſt metacarpal bones, and is in- 
ſerted into the whole length of the firſt bone 
of the thumb, and tendinous into the begin- 5 
ning of the ſecond ; the feſamoid bones of the 
thumb in ſuch bodies as have them, lie in this 
tendon, where it paſſes over the j Joint. 
Q. Which is the flexor tertii internodii 
| e 


A. The 


*% 
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A. The flexor tertii internodii pollicis arifes 
large from almoſt all the upper part of the ra- 
dius, and becoming a round tendon, paſſes un- 
der the ligamentum tranſyerſale carpi to be in- 

ſerted into the third bone of the thumb. This 

muſcle ſingly acting draws the thumb towards 

æhe metacarpal bone of the little finger; but 

* laſt mentioned ee, acting wich it, turns 
it toward the fore finger. 

Q. Which is the adductor pollicis! * 

A. The adductor pollicis ariſes from che car- 
pus, and almoſt the whole length of the meta- 
carpal bone of the middle finger, and is inſer- 
en into the beginning of the ſecond bone of 
the thumb. This muſcle naturally enough di- 
vides into two, and wight better be ROS a 
flexor than an adductor. 1111 

Q. Which is the abductor pollicis?: 

A. The abductor pollicis ariſes from the 
fifth bone and ligamentum tranſverſale of the 
carpus, and is inſerted laterally into the be- 
ginning of the ſecond bone of the thumb to 
draw it towards the radius. 

The muſcles which bend the thumb are e much 
leſs than thoſe which bend the fingers, never- 
theleſs, the thumb is able to reſiſt all the fin- 
gers merely from the advantages that ariſe 
from the thickneſs and ſhortneſs of the bones 
of the thumb, compared with thoſe of the fim- 
gers; but then the quickneſs of motion in the 
fingers will exceed that of the thumb, as much 
as the fingers exceed the thumb in len gth, and 


their muſcles thoſe of the thumb in Jargeneſs. 
Q. What 
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. What ae ce arteries of the a? be 

A. The arteries of the arm proceed all 70 
4 ki ſubclavian : the var ous branches it gives off 
before it leaves xe thorax have been already 
mentioned. From the arteria thoracica a branch 
in particular runs down between the deltoides 
and pectoralis, together with the vena cephalica, 
to which it adheres very clofely, as if there 
were an anaſtomoſis between them. Another 
branch ſometimes runs between the muſculus 
brachiæus, and anconæus interuus, which com- 
municates with a branch of the radial artery. 
The ſuclavian artery having left the thorax 
immediately above the firſt rib, in the inter- 
ſtice left between the portions of the fcalenus 
muſcle, gives off the arteries above mentioned, 
and the external ſcapulary, and then receives 
the name of axillaris, (becauſe it paſſes under 
the axilla) fron: whence proceed the atteria hu- 
mheralis, brachialis, cubitalis, and radialis. 

Which are the arteriæ ſcapulares? 

A The external ſcapulary artery paſſes thro? 
the notch in the ſuperior caſta of the ſcapula, 
to the muſculus ſupraſpinatus and infraſpinatus, 
teres major et minor, and to the articulation 
of the ſcapula with the os humeri. The inter- 
nal ſcapularis ariſes from the axillary artery 
near the axilla, and runs backward, to be diſ- 
tributed to the ſubſcapularis, giving branches 
and ramifications tothe ſerratus major, axillary 
glands, teres major, Mn Agony and upper 
portion of the anconei. 
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Q. Which is the arteria humeralis? 
A. The arteria humeralis ariſes from the 
lower and fore fide of the axillaris, and runs 

backward between the head of the os humeri 
and teres major, ſurrounding the articulation 
till it reaches the poſterior part of the deltoides, 
to which it is diſtributed ; in its courſe it ſup 
plies the ſuperior portions of the anconei, the 

.caplular ligament of the joint of the ſhoulder, 
and the os humeri itſelf, through ſeveral holes 
mmediately below the great tuberofity of the 
iead of that bone, communicating with the 
capular artery. Oppoſite to the origin of the 
humeralis the axillaris ſends off a ſmall branch 
in a contrary direction between the head of the 
os humeri and the upper part of the biceps and 
coraco- brachialis, which goes to the vagina and 
channel of the biceps, and to the perioſteum, 


£5 


.and afterwards joins the humeralis. 
O. Which is the arteria brachialis? 
A. The axillary artery having given off the 
-humeralisand its branches, as I have mentioned, 
paſſes immediately behind, the tendon of the 
pectoralis, where it changes its name to brachia- 
lis, which runs down on the inſide of the arm 
over the muſculus coraco- brachialis, and tri- 
ceps extenſor cubiti, and along the inner edge 
of the biceps behind the vena baſilica, giving 
{mal branches on both ſides to the neighbour- 
ing muſcles, to the perioſteum, and to the 
bone. Between the axilla and middle of the 
arm, it is covered only by ſkin and fat; but 
afterwards it is hid under the biceps, and * 4 
FS - gb- 
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obliquely forward as it deſcends; but it does 
not reach the middle of the fold of the arm. 
In its paſſage to this place it ſends off * 1 
branches to the infraſpinatus, teres major an "2 
minor, ſubſcapularis, latiſſimus dorſi, ſerratus 9 
major, and other neighbouring muſcles, to the 2 
common integuments, and even to the nerves. 
Below the fold of the arm it divides into two 
principal branches, which I ſhall mention by 
and by, one called cubitalis, the other radialis. 
From the upper and inner part the brachialis 
it ſends off a particular branch, which runs ob- 
liquely downward and backward over the anco- 
næus, and then turns forward again near the ex- 
ternal condyle, where it communicates with a 
branch of the radialis. 3 
Immediately below the inſertion of the teres 
major it gives off another branch, which runs 
round the os humeri, and deſcends obliquely 
forward between the muſculus brachizus and 
triceps extenſor cubiti, to both which it is diſ- 
tributed in its paſſage. About the breadth of 
a finger below the ſecond branch, the brachial 
artery ſends off a third branch toward the inter- 
nal condyle as the ſecond is to the external con- 
dyle, both which communicate with the arte- 
Ties of the cubit. Near the middle of the arm 
the brachialis ſends off a branch between the 
brachieus and the triceps to the perioſteum 
which penetrates the bone. About an inch 
lower it gives off a branch, which ſends ra- 
mifications to the triceps, and runs over the in- 
ner condyle. Below the middle of the arm an- 
e Big: other 
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other branch runs behind the inner condyle in 
company with a conſiderable nerve. A little 
lower another branch is ſometimes detached on 
the foreſide of the inner condyle; all theſe 
three branches communicate with branches of 
the cubital artery, and are termed collateral arte- 
ries. I he common trunk of the brachial artery 
having reached the fold of the arm, runs toge- 
ther with a vein and a nerve, immediately une 
der che aponeuroſis of the biceps, and paſſes 
under the vena mediana, detaching branches on 
each ſide to the neighbouring muſcles. 
About an inch beyond the fold of the arm, 
the brachial artery divides into two principal 
branches. The inner or poſterior named cubi- 
talis; and the outer or anterior named radialis, 
as has been already ſaid. From this bifurcation 
the brachial artery ſends branches on each fide 
to the ſupinator and pronator muſcles, teres, fat 
Q. How is the arteria cubitalis diſtributed ? 


A. The cubital artery, proceeding-from the 


Prachialis, as I have before obſerved, ſinks in 
between the nlna and the upper parts of the 
pronator teres, perforatus, .palmaris longus, 
and flexor carpi radialis: then leaving the bone, 
it runs down between the perforatus and pal- 
maris longus, all the way to the carpus and 
great tranſverſe ligament. In this courſe it 
Winds and turns ſeveral ways, and ſends out ſe- 
veral branches; very often there is a branch 
of communication between the brachial and 
cubital arteries. This communicant branch is 
arts ome- 


2 
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FR abs very large, and liable to be pricked 


| by careleſs or injudicious blaod-letters in 
bleeding in the baſilic vein,, immediately under 
which this branch generally lies. When the 

operation for an aneuriſm is made upon the 
8 branch, it muſt be tied on both 
ſides of the orifice, becauſe the blood is liable 
to flow freely into ĩt either vx. 

The firſt branch of the cubital is a Anale ar- 
tary which runs to the inner condyle, then 
turns up, and communicates with the colla- 
teral arteries before mentioned. Another ſmall 
branch almoſt ſurrounds the articulation. The 
cubital artery running then between the heads 
of the ulna and radius, and haying reached 
7 — interoſſeous ligament, ſends off two prin- 
ipal branches which may be called interoſſeous 

- arteries - of the fore arm, one internal, the 
other external. The external pierces the 
Ugament about three fingers breadth |. belπw; 
the articulation, from which runs up a branch 
to the external condyle of the os humeri 
under the extenſor ulnaris and anconæus, to 
which it is diſtributed, as alſo to the ſupinator 
brevis, communicating with the collateral arte- 
ries on the fame ſide. Afterwards this external 
interoſſeous runs down on the outſide of the 
ligament, and is diſtributed to the extenſor ul- 
-haris, extenſor digitorum communis, and to 
he extenſores pollicis indicis, and minimidigiti ; 
communicating with branches of the internal 
JAtterofſeous.. At the lower extremity of the 
tuna it unites with ai bragch of the internal in- 
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teroſſeous, and is diſtributed, together with it, 


on the back of the hand, communicating with 
the radialis and a branch of the cubitalis. 

By theſe communications this artery forms a 
ſort of / irregular arch, from whence branches 
are detached to the external interoſſeous muſ- 


cles, and to the external lateral parts of the 


fingers. The internal interoſſeous artery runs 
down very cloſe to the ligament, which it per- 


forates between the pronator teres, and prona- 
tor quadratus, and goes to the back of the hand, 
where it communicates with the external inter- 


oſſeous radialis, and the internal branch of 
the cubitalis. From the origin of the two ar- 


teriæ interoſſæ the cubitalis runs down be- 
ſtween the perforatus, perforans, and flexor 
carpi ulnaris, along the ulna, ſending branch- 
es to the neighbouring parts. Afterwards 
the cubital artery paſſes over the internal tranf- 
verſe ligament of the carpus by the ſide of the 


os piſciforme vel orbiculare, and having fur- 
niſned the ſkin, palmaris brevis, and meta- 


carpus, it ſlips under the aponeuroſis palmaris, 
giving off a branch to the abductor minimi di- 


giti, and another towards the thumb between 


| the tendons of the flexors of the fingers and the 


baſes of the metacarpal bones. A branch runs 


alſo between the third and fourth bones of the 


metacarpus to the back of the hand, where it 
communicates with the external interoſſeous 


artery. Afterwards, having ſupplied the in- 
teroſſeous muſcles, it communicates with the 


radialis, and they both form an arterial arch | 
2 in 


” du. 
Fd 2 ; - ee 


in the hollow of the hand in the following man- 
ner: about two fingers breadth beyond the in- 
teraal annular ligament of the carpus, the cu- 
bitalis forms an arch, the convex (ide of which 
is turned to the fingers, and commonly ſends 
off three or four branches; the firſt, to the in- 
ner and back part of the little finger; and the 
other three run in the interſtices of the four 
metacarpal bones, near the heads of which, 
each 'of them is divided into two branches, 
which run on each fide the fingers internally, 
and at the ends of the fingers theſe digital arteries 
communicate and unite with each other. From 
the concave ſide of this arch towards the ſecond. 
phalanx of the thumb, a branch goes to the 
internal lateral part thereof, and then ends 
near the head of the firſt metacarpal bone, by a 
communication with the radialis; having firſt 
given a branch to the foreſide of the index, and 
another to the ſide of the thumb; theſe com- 
municate as the other digital arteries. This 
arch ſends likewiſe ſmall twigs to the interoſſe- 
ous muſcles, lumbricales, palmaris, and other 
neighbouring parts; and laſtly to the integu- 
ments; 7H ; kh | 
Q. Which is the arteria radialis? 
A. The radial artery proceeds from the bra- 
chialis, as before obſerved, and begins by de- 
taching a ſmall branch upward toward the fold 
of the arm, which alſo turns backward round 
the external condyle, communicating with the 
neighbouring branches of the brachial artery. 
The radial artery runs down on the inſide of 
E T3 the 
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ja TH between the ſupinator a! pror 


nator teres, and the 1 integuments, giving branch- 


es to theſe muſcles, and likewiſe. to the per- 
foratus, perforans, and ſupinator brevis. From 


thence it runs in a winding courſe toward the 
extremity of the radius, ſupplying, the flexor 
of the thumb and pronator quadratus. . Haz 
ving reached the extremity of the radius, it runs 
nearer the ſkin, eſpecially toward the anterior, 
edge of the hone, being the artery which we 
there feel when we examine the pulſe. At the 
end of the radius it gives off a branch to the 
abductor pollicis, which detaches one to the 


whole internal ſide of the thumb; afterwards. 


it runs between the firſt phalanx and tendons 
of the thumb, to the interſtice between it and 
the firſt metacarpal bone, where it turns to- 
ward the hollow of the hand, and ſends off * 
branch to the external ſide of the thumb. 
ther branches of the radialis run el 
outward between the firit two bones of the 
metacarpus and the two tendons of the exten» 
ſores carpi radiales; they communicate with 
the cubitalis, and together furniſh the exter- 
nal interoſſeous muſcles and integuments of the 
back of the hand. Laſtly, the radialis terminates 
in its paſſage over the ſemi interoſſeous muſcle 
of the index, near the baſis of the firſt metacarpal. 
bone, and runs under the tendons of the flexor 
muſcles of the fingers, where it is Joined to the 
arch of the cubitalis. It ſends off another 
branch along the fore part of the firſt bone of 
* metacarpus to the hack of the index, where 


” 
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it is loſt in the integuments; it gives alſo a 
branch to the internal ſide of the index, and at 
the end of the finger joins an oppoſite branch 
which comes from the arch of the cubitalis. 
Another ſmall branch croſſes the internal inter- 
oſſeous muſcles, and communicates with the 
great arch. Where the arch of the cubitalis 
ends at the middle finger, the radialis runs 
along the inner part of the firſt metacarpal 
bone, at the head of which it terminates by 
two branches; one runs along the inner ſide of 
the index, and the other palles between the 
flexor tendons of this finger and the metacar- 
al bone, and having communicated with the 
cubital branch of the middle finger, it advan- 
ces on the poſterior lateral part of the index to 
the end of the finger, where it unites again with ; 
the firſt branch, 

Q. What are the veins. of thas arm ? 

A. The veins of the arm, &c. hkewiſe pro- 
ceed from the ſubclavian, and the various, 
branches are diſtinguiſhed by the names of the 
parts they are beſtowed on, in the ſame man- 
ner as the arteries already mentioned, viz. vena 
axillaris, cephalica, baſilica, Fe 

Which is the vena axillaris ? 

A. The ſubclavian vein, having ſent off the 
branches already deſcribed; goes out of the 
thorax, and SO before the anterior portion - 
of the muſculus ſcalenus, and between the 
firſt-rib and the clavicle to the axilla. Through 
this courſe it takes the name of vena axilla- 


Fer and gives off ſeveral branches, the chief 
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of which are the venæ muſculares, thoracicæ 
and vena cephalica, which is ſometimes dou- 
ble. The firſt veins which it ſends off are the 
muſculares, diſtributed to the middle portion 
of the muſculus trapezius, to the angularis, 
infraſpinatus and ſubſcapularis : a little before 
the axillaris reaches the axilla, it ſends out 
the venæ thoracicæ, one ſuperior called alſo 
mammaria externa, and the other inferior. 
It likewiſe ſends branches to the muſculus ſub- 
ſcapularis, teres major, teres minor, ſupra- 
ſpinatus, latiſſimus dorſi, ſerratus major, pec- 
toralis, and to the glands of the axilla. 

Which is the vena cephalica? 

A. The axillaris, having reached the ſide of 
the head of the os humeri, produces a very 
conſiderable branch named vena cephalica, 
and afterwards runs along the arm by the name 
of vena baſilica; however, the baſilica ſome- - 
times appears to be rather a branch than a 
continuation of the axillary trunk; in which 
caſe the cephalica and baſilica might be look-_ 
ed upon as two principal branches of the axil- 
laris. The cephalic vein, which is a branch 
of the axillaris, at a ſmall diſtance from its 
origin, joins the ſmall cephalica from the 
ſubclavia or jugularis externa; having till 
then run near the ſurface of the body be- 
tween the deltoides and pectoralis. The great 
cephalica runs down between the tendons of 
the laſt mentioned muſcles and along the ex- 
ternal edge of the biceps, to the neighbour- 
ing muſcles, fat and ſkin communicating * 
1 F the 
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the baſilica: alittle below the external condyle 
of the os humeri, it ſends off a branch back- 
ward. Near the fold of the arm it divides J 
into two principal branches, one long, the o- 7} 
ther ſhort. The long branch is named radi- . 
alis externa, and the ſhort one may be called 
mediana cephalica, to diſtinguiſh it from ano- 
ther mediana, which is a ſhort branch of the 
baſilica, and therefore ought to be called vena 
mediana baſilica. The external radial vein 
runs along the radius between the muſcles and 
integuments, and gives off branches to both 
ſides, communicating and forming areolæ 
much like the ſaphena. © - DE 
The mediana cephalica runs down toward 
the middle of the fold of the arm, under 
the integuments, and over the tendon of the 
biceps, where it joins the mediana baſilica 
before mentioned. Theſe two medianz unite 
in an angle, the apex of which is turned 
downward. From this angle a conſiderable 
branch goes down the fore-arm, uniting on 
one ſide with the vena cephalica, and com- 
municating on the other with the baſilica, by 
ſeveral irregular areolas + 
The name of mediana is given to this large 
branch as well as to the two ſhort ones, by the 
union of which it is formed; this large branch 
is the true mediana, and that name only ſuf- 
ficiently diſtinguiſhes it, as the others are alſo 
termed cephalica and baſilica. . From this 
union of the two lateral medianæ, a branch 
goes down the inſide of the fore-arm called 
BEL | : Vena 
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vena: cubiti- profunda. The mediana rapbei- 
lica ſometimes ſends down a long branch, 
called radialis interna, almoſt parallel to the 
externa; afterwards, having reached the ex- 
tremity of the radius, it is diſtributed by a 
numerous areolæ almoſt in the ſame courſe. 
wich the radial artery; it gives off a branch 
which runs ſuperficially between the thumb 
and metacarpus by the name of cephalica pol- 
licis. The areolæ furniſh the iateroſſeous mule 
cles and integuments, and communicate with 
a ſmall branch from the baſilica called by the 


Ancients falvatella. 
Q. Which is the vena baſilica ? | 
A. The baſilic vein proceeds from the ſub- 
cdavian, as before mentioned, and has ſome- 
timies a double origin by a bach of com- 
muniĩcation with = trunk of the axillaris. 
Firſt of all it ſends off, under the head of the 
os humeri, a pretty large branch, which paſſes 
almoſt tranſverſely round the neck of that 
bone, and running upon the ſcapula it is rami- 
fed in the deltoides; this branch may be named 
ſab-humeralis, or articularis, as the artery; it 
ſends down two principal branches, one on 
the inſide of the bone, to which and the pe- 
rioſteum it gives ſmall veins; the other turns 
forward, toward the middle of the arm be- 
tween the bone and the biceps. Below the 
neck of the os humeri, near the hollow of 
the axilla, and behind the tendon of the pec- 
toralis, the baſilica ſends out a conſiderable 


on down. m ſide of the brachial artery, 
which 
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which ſupplies ohne 1 l on 


both ſides. Imr diately ns. re the baſi- 
lica detaches two. or three ſmall veins, 11. 
cloſely joined to the brachial artery, and 

_ vides at the fold of the arm like the 5 
having the ſame diviſions along the whole; 
fore arm after wards, the baſilica continues itg 
courſe along the inſide of the os humeri, 
between the muſeles and integuments which 

it ſupplies. Having reached the inner cons" 
dyle, and ſent off obliquely in the fold of the 

arm, the mediana baſilica,” it runs along the 

ulna between the integuments and muſcles, | 
alittle toward the outſide by the name of cu-=' 
bitalis externa, and another branch, which the 
mediana baſilica ſends down the inſide of th 
fore · arm near the ulna, may be named cubi- 

talis interna. The baſilica, having reached the 
extremity of the ulna, ſends ſeveral branches 
to the back. ſide of the carpus, one of which 

named ſalvatella, goes to the ſide of the little 
finger next the ring- finger, having firſt com- 
municated with the cephalica, by means of the 
venal areolz conſpicuous on the back of the 
hand. In the other fingers the vein n. 

nearly the ſame courſe with the arter r. 

'Q What are the nerves: of the: arm? 

A. The nerves of the arm, &c. come ori- 
ginally from the medulla ſpinalis, and proceed 
immediately from the cervical nerves. The 
conſiderable branches into which the nerves of 
the arm are divided e e __ N. Moato 
Pamenen follows, | l * 
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N 1. Cutaneus, runs down the forepart of the 


palm of the hand and fingers. 
2. Muſculo- cutaneus, paſſes throu 1 the 

muſculus coraco brachialis, and after 15 

ing the biceps and brachiæus internus, is ſpent 

on the teguments of the back of the cubitus 

"of hand. 4s 


. Myſcularis, runs FRI che forepart of 


1 arid to be loſt in the muſculi flexores car- 
pi, digitorum, &c. | 


4. Ulnaris, which ſupplies the exmiiſeccy | 
 cubiti and teguments of the elbow, then paſ- 
fing through the ſinuoſity at the back of the 

external condyle of the humerus, runs along 


the ulna, where it gives twigs to the tegu- 


teroſſei, and lumbricales, i in the kttle finger, 
and fide of the ring finger next to this. The 


A | courſe of this nerve is ſufficiently felt when 


we lean on. our elbow, by the ſenſibility and 


pricking pain in the parts to which it is diſ. 


: tributed. 


& Radialis, goes down the forepart of the 


arm, near the radius, beſtowing branches in 
» its progreſs on the circumjacent muſcles, and 
ſplitting at the ligamentum annulare carpi, it 


is ſent to the thumb, fore- finger, middle- 
finger, and half of the Is and to ed 


back of the hand. 

. Articularis, runs almoſt round the top 

. of the os humeri and ſerves the muſevli ex- 
Tl 5 11 ten- 


arm, and ſerves the teguments as far * the 


ſupply- 


ments, and neighbouring muſcles; at length 
it is loſt in the back of the hand, muſculi in- 
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tenſores cubiti, retractores, and elevatores 
humeri. By a ſtrong and continued preſſure 

on theſe nerves, by crutches, or any. ſuch 
hard ſubſtance, a palſy and atrophy of the _ 
arm may be'decaſioned-”7 , 8 

Q. What are the glands of the am? 
A. The axillary glands are ſituated under 
the arm-pits, enveloped in fat, and lie ctofe 

by the axillary veſſels about the ſcapula, and 

the flexure of the elbow ; there are alſo found _ 
here and there ſome ſmall glands; as alſo in 
ſome places between and among the muſ- 
cles. Subcutaneous glands, which ſome men- 
tion, have no exiſtence. e 


- 
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Of the Lo, and its PaR Ts. 

Q. 7 HAT are the parts of the leg? 

; A. Under the general denomina- 
tion of the leg and its parts, I ſhall deſcribe 
all the lower extremities, and divide them as 
in the table of ofteology and in the ſkeleton, 
into the thigh, leg, and foot. The crus ex- 
tends from the nates or butrocks to the ends 
of the toes; and is divided into femur 
the thigh, from the iſchium or hip to the 
_Enee. The fold between the belly and thigh 
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is termed ing uen, the groin; the top or fore- 
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Part of the knee is termed patella, or tetula, 


* : 
. — 


the ham. From the knee to the inſtep, is 


n the tibia: or leg, the forepart 
'of. Which is crea, the ſhin; the hinder part 


bora, the calf; the outer protuberance at the 


Jower end is termed malleolus externus, the 
duter ancle; on the oppoſite ſide is malleolus 
internus, or inner ancle. The foot is ſub- 
divided into three parts, viz. the tarſus, me- 
tatarſus, and toes; behind is calcaneus the 
heel, before is tarſus the inſtep; from thence 
to the toes is the metatarſus; the top of the 


foot is termed dorſum pedis ; the under part 


or ſole planta pedis; and the toes digiti pedis. 

Q. What are the bones of the leg? 

A. As under this denomination 1 compre- 

hend all the lower limb, as before obſerved, 

the bones are, the os femoris, patella, tibia, 

fibula, tarſus, metatarſus and digiti pedis. 
Q. Which is the es femorisẽ? 


15 FEW 


A. The os femoris is the thigh bone, and 


4 


the longeſt and ſtrongeſt bone of the whole 


human frame. In its upper extremity is to 
be obſerved a very large round head, andi in this 
head a cavity is deſtined for the ligamentum 
forundum, by means of - which. it is fixed in 
the acctabulum or ſocket of the os innomina- 
tum, and its luxation , upwards prevented. 
There are two proceſſes or apophyſes near the 


a „ 


Head, called the greater and leſſer trochanters, 
Phich pre evidently formed for the inſertiori 
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Sr the: trochanters and the head, to which” 
is affixed, a robuſt annular ligament, which - 
contains the head. and neck of the bone, as it 
were in a caſe. The neck is not ſtrait but ob- 


lique, nearly horizontal, and turning ſome- | 
what outward, ſo formed for Keeping the 
thighs aſunder, by which means we tread the 


firmer; the ſpongy cavernous ſtructute of 
this extremity of the bone, renders it leſs li- 
able to fractures in this part: the apertures for 
the ingreſs of ſeveral veſſels are alſo abſerv- 


able, as is the large ſinus between the great 
trochanter and the neck, into which muſcles 
are inſerted. The middle of the thigh hone, 


for che conveniency of the muſcles, is a lictle 
convex forwards, and ſomewhat concave back- 
wards, which would make it ſubject to break 
backwards, if there was not a ſtrong ridge on 
the backſide (termed linea aſpera) which ſtreag- 


thens it ſufficiently, and ſerves alſo for advan- 
tageous inſertions for ſeveral muſcles. The 


great cavity of this bone is alſo remarkable 
or containing the marrow. - At the lower end 
of this bone are two large heads, with a ca- 
vity between them, for the articulation wich 
the tibia; alſo a poſterior cavity which gives 
paſſage for the large veſſels to deſcend ſecu rely 
to the leg. There is beſides an interior cavity 
for the placing of the patella; and laſtly, tw) 
condyles, or tubercles, placed near the heads, 
for the origin of the muſcles which move che 
foot. The ſtrength and firmneſs, of this bone 
are e ee great; hence che uſe of the 
thigh- 


RE 
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chigh bone is to ſupport and ſuſtain tha wei abt : 
of the whole body; and its moveable le 
tion at the head gives way to the eaſy motion 
of the body, while the feet are unmoved. 
; Which! is the patella? 
A. The atella is a bone which: covers the 
| Fore part of the joint of the knee, called alſo 
rotula, and vulgarly t the knee-pan or pan- bone 
of the knee. it is a convex on the outſide, 
and on the inſide unequal, having an eminence 
and two depreſſions. Its ſubſtance is ſponge - 
ous, and conſequently it is brittle. It is con- 
nected by tendons and ligaments to the tibia 
and os femoris, which is the ligament by which 
It is connected to the thigh, and has a mo- 
tion of aſcent and deſcent in the flexion of 
the tibia. Its uſe is to ſecure the extenſors 
of the tibia, leſt paſſing over the joint, they 
might be too much expoſed to external in- 
Juries. 

The part ſtuated from the knee to the 
ancle is properly called the leg, and conſiſts 
of two bones beſides the patella above- men- 
tioned, viz. the tibia and the fibula, 

Q- Which is the tibia? 

A. The tibia is the bigger Boge of the 
leg, (ſo called from its reſemblance to an old 
muſical pipe or flute) ſituated, at its anterior 

internal part, and continued in near a ftrait 
line, from the thigh-bone to the inner ancle ; 
it is hard and firm with a cavity in its mid- 
dle; it is almoſt triangular ; ; its fore and ſharp 


ge | is called the ſkin. . This bone is large at 
its 
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is 3 and has two ſiouſes or ſockets, © 1 5 
Which receive the two protuberances, or lower 
heads of t 8 chi ch-bone; and the production 
hich is between the ſinuſes of tk 
tibia, i is received-in the ſinus, or cavity, whith - 
divides the two protuberances of the femur 
' be fore-mentioned, and to this rough proceſs 
of the tibia the croſs ligaments of this joint 
are connected. One ide. of the upper end 
has a ſmall proceſs, which is received into a 
auen ſinus of the Hbula, and on the fore part, 
a little below the patella is another proceſs, 
Into which the ligament, or tendon of the pa- 
tella, is inſerted, and the tendons of the exten- 
ſors of the leg. Its lower extremity, Which is 
much ſmaller than its upper, has a remark- 
able proceſs, Which forms the inner ancle," - 
and ſecures this bone from diſlocating out- 
wards: : it has alſo a pretty large ſinus, which 
receives the convex head of the aſtragalus, and 
_ the protuberance is received into the ſinus, 
in the convex head of the game bone. It 
has another ſhallow ſinus in gde of its low 
er end, which receives the bela, The up- 
per end of this bone is triangular, as before- 
obſerved, and even concave onthe ſide next 
the muſcles, to make room for them; bur 
lower, as the muſcles grow leſs and rendinous, | 
the bone grows rounder. e | 
Q. Which is the fibula? _ 
A. The fibula is the outer and nl 
bone of the leg, called alſo perone. It lies 
on bs outſi de of the YO and its per end 
DU does 
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ddes not reach to the knee, but i is on! "he 
to the external fide of the tibia, n the 
ſmall. lateral proceſs of the upp 
bone into a ſmall ſinus, which the | 
its inner fide. The lower end f this bone i is 
received into the ſmall ſinus of the tibia, and 
then it extends into a large proceſs, which 
| forms the outward ancle, embracing the ex- 
_ ſide of the aſtragalus. Thus the infe-, _ 
; rio procefles of the tibia and fibula concur = 
B in the articulation of the tarſus, which ſerves | 
E engthen the ancle joint, and render a lux- 
ation "Tels eaſy, The tibia and fibula do not 
touch one another but at their ends; the ſpacs as 
Which they leave in the middle is filled up by 
a ftrong membranous wy and we 
muſcles, which extend the feet and toes. The 
fibula has no particular motion of its own, 
but wholly follows that of the tibia; and it 
ſeems doubtful, whether or not this bone con- 
ttibutes to the ſupport of the body : its great 
uſe is for the Gigi of the, muſcles, and even 
its ſhape is ſuited £0 theirs. 
The bones of tie feet are thoſe of the tar- 
ſas, metatarſus, and toes. 
Which is the tarſus, and of what bones 
does it conſiſt? 
A. The tarſus is the ſpace between the 3 
bones of the leg and the metatarſus, conſiſt· 
| of ſeven bones, viz. the aſtragalus or 
| talks ; calcaneum or os calcis; os naviculare; 
os cuboides vel cubiforme; and the three oſſa 


cuneiformia. The firſt of theſe bones, which 
wi is 


* 


is. chit PLOT b Irts oe TORY 1 is 
ſupported by the os-calcis, which being pro- 
jected backwards, makes a long lever for the 
muſcles to act with, that extend the fable 
and raiſe the body upon the toes. Theſe two 
bones have a conſiderable motion between 
themſelves, and the aſtragalus alſo with the os: 
naviculare, and all the reſt an obſeure motion 
one with another, and with the bones of che 
metatarſus; the greateſt part of theſe mot ions 
being towards the great toe, where is the 
greateſt ſtreſs of action. Theſe bones thus 
giving way are leſs liable to be broke, and as 
a ſpring under the leg, make the motions of 
the body, in walking, more eaſy - and graces 
ful, and the bones which are ſupported by 
them leſs ſubje& to be fractured in violent A 
actions. 
Q. Which is the metatarſus, and of how | 
many bones is it compoled ? | 
A. The metatarſus is the ſpace between the 
tarſus and toes, conſiſting of five bones, artic. 
culated to the tarſus at one end, and to the 
toes at the other; the metatarſal bone which 
ſopparte the great toe is much the largeſt, 
the ſtreſ; in walking falling upon that 
part; under the end of this lie the two ſeſa . 
1 bones, which are of the ſame ule as br. 
patella, 
3 Q. What are the digit pedis, and how are 
they compoled? _ 
A. The dig ti pedis i is a term given top 4. 

4. natowiſts to The toes. Each of the toes, ex- 
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cept the great one, conſiſts of e phalan- 
ges 3 the great toe has hut two, and the' tuo 
laſt of the little toe frequently grow together. 
The toes are leſs than the fingers,” and * ive 
19 leſs free motion. * 
What are the cartilages of the leg 72 
K The cartilages of the lower extremity 
are thoſe of the os femoris, patella, tibia, fi- 
| R and bones of the foot. 
2. What are the cartilages of the os & | 
moris? * 
Y#& No part of the os femoris is E 
wich a cartilage, except the uniform convexity 
of the head, and the articular portion of the 
lower extremity : the trochanters n ane, 
have no true cartilage. 188 | 
2. What cartilage has the patela? 
1 A. The patella has a pretty thick 2 
on its poſterior or articular ſide. 
hat are the cartilages of the tibia? 
A. The tibia has four or five proper carti- 
and two additional ones; the former are 
thoſe of the two ſuperior ſurfaces of the head 
of the tibia,” that which covers the ſmall ſur- 
face on the lower part of the external con- 
dyle; alſo that which covers the lower ſurface. 
of the baſis/-of the tibia, continued over the 
outſide of the inner ancle: and there are 
ke wiſe ſuperficial cartilaginous incruſtations 
on the back part of both ancles for the paf- 
ſage of tendons. The additional cartilages of 
the tibia are two in number, called ſemi-lunar 


4 * r in the a of a hot they lie 
1 ane 
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de two upper ſuffices of the head of the 


1 What cartlag . Fhis the fibula? * - 

A. Two; one lying on the upper extremi- 

ty of that bone, the other covers the inſide of 
the inferior extremity, or of the outer ancle. 

Q. What are the cartilages of the bones of 
the foot?” 

A. The aſtrag hs is PETR by three car- 
6 "rilages z the firſt of theſe is for the articulation 
of this bone with the tibia and Gibula ; the ſe- 
cond for the os ealcis; and the third for the 
os ſcaphoides vel naviculare. The os calcis 
has four cartilages, of which three are ſupe- 


rior, one large, and two ſmall, for its triple 


articulation with the aſtragalus; the fourth is 
anterior, for the os cuboides. The os navi- 
culare has two cartilages, one poſterior for its 
articulation with the aſtragalus; and one an- 
terior, divided into three parts for the three 
offa cuneiformia. The os cuboides has two 

remarkable cartilages, one poſterior for its 
articulation with the os calcis, and one anterior 
for its articulation with the two laſt metacarpal 
bones: it has Jtkewiſe a cartilage on the in- 

ſide for the os cuneiforme, which is next to it, 
and one on the lower fide. The three off 
cuneiformia have each of them a poſterior 
cartilage for their articulations with the os na- 
viculare; and one anterior, for the three firft 


metacar Al bones; they have likewiſe ſmall-car- 
tilaginqus ſurfaces on their ſides, for their arti- 
culatighs with each other; and beſides, the firſt 


ird bones are joined thereby to the lateral 
. parts 
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parts of the baſis of the ſecond metatarſal "I 
and the third to the os cuboides. The baſes 
and heads of the metatarſal bones are cayered 
with cartilages. The phalanges have cartijages 
in the fame manner at their baſes and heads, 
except at the heads or extremities of the laſt. 
We ſhould beware of confounding the re- 
mains of tendons, ligaments, and aponeuro- 
ſes with true cartilages, as for inſtance, at oe 
9 part uf the os calcis, ke. 
Q. What are the ligaments of the leg? 
The ligaments of the lower extremity 
are thoſe of che os femoris, patella, tibia, 
Hbula, and bones of the foot. 8 
What are the ligaments of the 08 femoris ? 
A The os femoris is connected by its up- 
per extremity to the os innominatum, and by 
the lower to the bones of the leg, by means of ſe- 
veral ligaments. The ligaments of the upper 
extremity are two in number; one ſurrounds 
the whole articulation, with the cotyloide ca- 
vity, or acetabulum, and one is contained in 
the articulation. To theſe we may, though 
ven improperly, add a third, which is of the 
. nafare; of a capſular ligament. The firſt is 
peu the;orbicular ligament of the head of 
the os femoris, and is the moſt conſiderable, 
largeſt, and ſtrongeſt of all the articular liga. 
ments of the human body; it is fixed quite 
round the border of the acetabulum, or coty- 
Joide cavity, as before obſerved; and from 
thence largely ſurrounds the whole head and 
ſuperiot portion of the neck of the os femo- 
nia in the lower part of which neck it is cloſe- 
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Ay inſerted. The other ligament of the head 
of che os femoris, which lies in the joint, I 
call internal, and inter- articular. It reſem- 
bles a flat cord, broad at one end, and nar- 
row at the other; by its narrow end, it is in- 
ſerted at the two angles of the notch of the 
cotyloide cavity, and by the other in the os 
femoris, theſe being a ſort of depreſſion in the 
head of the bone for the paſſage of the liga- 
ment. The ligaments of the lower extremity 
of the os femoris, by which this bone is con- 
nected with thoſe of the leg, are ſix in num- 
ber, viz. one poſterior, two lateral, two mid- 
dle or crucial, and one capſular. The crucial 
ligaments lie within the joint, and are fixed 
by one end to the back part of the notch or 
opening, which parts the two condyles; they 
are ſurrounded by the capſular ligament, but 
all the reſt lie on the outſide thereof, being 
<loſely joined toit. The two lateral ligaments 
are fixed one to each tuberoſity of the con- 
duyles. The poſterior ligament is fixed a little 
above the convexity of the external condyle, 
from whence it deſcends obliquely behind the 
great notch and internal condyle. The cap- 
{ular ligament glued, as it were, to the three 
former, is fixed quite round the inferior ex- 
tremity of the os femoris, juſt above the c ar- 
tilage, and the poſterior part of the great 
notch; and from the cartilage and notch, 
through the ſmall ſpace upward, already men- 
tioned, it covers the bone; and afterwards is 
inverted downward, to form the capſula for 
e U 4 * the 


the mucilaginous liquor of the! joint. Whide 
remains to be deſcribed of all theſe ligaments, 
I ſhall refer to the apt thoſe of worg 


le 
0 lere are the ligaments of the vitally? 
A. The patella is faſtened to the tuberoſity 
or ſpine of the tibia by a broad and very 
os ng ligament, which runs down directly 
from the apex of the patella; it has likewiſ 
ſmall lateral ligaments, fixed in the lower part 


of its edge on each ſide, which are inſerted 


anteriorly, and a little laterally in the edge of 
the head of the tibia. The capſular ligament 
of the joint of the knee, of which I deſcribed 
one part in ſpeaking of the lower extremity of 


the os femoris, is fixed round the edge of * 


head of the tibia, and in the edge of the pa- 
tella, ſo that the patella itſelf forms a portion 
of the mucilaginous capſula of the joint of 
the knee. The crucial ligaments and thoſe of 
the ſemilunar cartilages, are included within 


this capſula ; but the lateral and poſterior li- 
gaments, and thoſe of the patella, lie without 


it, being cloſely joined to its outer ſurface; 
this capſula is likewiſe joined to a conſider- 


able portion of the circumference of the ſemi- 


lunar cartilages; and it not only contains and 


ſurrounds the ligaments already named, but 


likewie furniſhes chem with a very fine vagi- 
na. There is likewiſe a very thin ligament 


fixed by one end to the lower part of the 


+ cartilaginous ſide of the patella, and by the 


other to the anterior part of the great notch, 
| between 
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3 the condyles of the os e the 
uſe of which — 4 to be to hinder the ar- 
ticular fat from being compreſſed i in che mo- 


92 


tions of the knee. 
What are the ligaments of the tibia. Y 

of I have already obſerved, that the tibia 
is connected with the os femoris by ſeveral li- 
gaments, two lateral, one poſterior, two mid- 
dle, and one capſular; and I have ſhewn in 
what manner they are fixed in the lower ex- 
tremity of the os femoris and patella. Their 
inſertion in the bones of the leg are as fol- 


lows. The innermoſt of the two lateral liga- | 
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ments is fixed pretty low down, on the inner 
ſide of the ſuperior part of the tibia. The ex- 
ternal lateral ligament is fixed in the upper ex- 
tremity of both tibia and fibula; both are 
joined to the edge of the ſemilunar cartilages z 
and lie a little behind the middle of the arti- 

culation. The poſterior ligament is fixed by 

ſeveral expanſions in the poſterior part of the 
head of the tibia. + One of the crucial liga- 
ments is fixed by one end to the internal ſu- 


— 


perficial impreſſion in the notch of the os fe- 


moris, and, by the other, to the notch in the 


head behind the cartilaginous. tubercle, Which 


lies between the two ſuperior ſurfaces. The 
other crucial ligament is fixed by one end to 


the external impreſſion in the a of the os. 


femoris, and, by the other, between the an- 
terior portion of the furfaces juſt mentioned. 
There axe ſeveral other ſmall igarenes, but 
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theſt are the eee ones. 
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Q. What are the ligaments of the fibula Þ = 
A. The fibulais joined to the tibia by nine 
ligaments, four at each end, and one in.. the 
middle, called the interoſſcous ligament. The 
ligaments at the upper extremity of the fibula 
are ſhort, very ſtrong, more or leſs oblique 
and compound; twa of them are anterior, 
two poſterior, and they lie on each other; the 
ſuper ior ligaments ſurrounding the articulation 
more cloſely than the inferior. They are all 
glued to the capſular ligament, which runs in 
between them and the articulation, and they 
are inſerted round the edges of the cartilagi- 
nous ſurfaces in each bone. The ligaments of 
the lower extremity of the fibula are diſpoſed 
much aſter the ſame manner, that is, two be- 
fore, and two behind; which run down on the 
Jower end of the fibula forming the outer an- 
cle. The middle ſpace between the tibia and 
fibula is filled by a ſort of capſular ligament, 
which lines each ſitle of the bones, down to 
the external ancle, with the inferior edge of 
the baſis of the tibia. - The middle or inter- 
oſſeous ligament of the two bones of the leg, 
o called ' becauſe it fills up all the ſpace left 
between them, being ſtretched from one to 
the other. It is perforated both above and 
Helow, and ſometimes in ſeveral places be- 
des, for the paſſage of the blood veſſels and 
nerves. It is not a ligament deſigned to tie 
theſe bones together, but rather a ſigamentary 
ſeptum for the inſertion of muſcles, in which 
eſpect it ſipplies the place of bones; and 
e 5 e ems 
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ſeems. partly to be a continuation of the perioſ- 
teum of the tibia and fibula. At the lower 
part of each ancle there are commonly three 
ſtrong ligaments for the connexion of the 
bones of the tarſus with theſe of the leg, one 
that runs forwards, one backwards, and one 
more or leſs directly downward. The other 
ligamentary expanſions and annular ligaments 
of this part, as they do not belong to the bones, 
will be mentioned in their proper place. 
Qi. What are the ligaments of the foot? 
A. The foot being made up of many bones, 
muſt, beſides thoſe ligaments by which it is 
tied to the bones of the leg, have ſeveral others 
to connect not _— three parts of which it 
is compoſed, but alſo the particular bones be- 
longing to each part. I have already men- 
tioned the inſertion of three ligaments in 
each ancle for the articulation of the ancles 
with the foot. The ligaments of the inner 
ancle are all fixed in the inſide of the aftraga- 
Jus. The anterior and middle ligaments of 
the outer ancle are fixed in the outſide of the 
aſtragalus; the poſterior is chiefly fixed in the 
doutſide of the os calcis. All theſe ligaments 
lie on the outſide of the capſula, which ſur- | 
rounds the articulation of the aſtragalus with  *® 
the bones of the leg. The ligaments by which | 
the bones of the tarſus are connected with each 
other, are ſhort, flat, of different breadths, - 
and run from one bone to another in various 
directions. The capſular ligaments of theſe ; 
bones go very little further than the edges of ß 
the 
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the articulations of one bone with another; 
they adhere very cloſely to the true ligaments, 
and are covered and tied by them. I he os 
Lubaides and the three oſſa cuneiformia, are 
alſo connected to the metatarſal bones, by ſe- 
veral particular ligaments. The bones of the 
metatai ſus are connected to; ether by their ba- 
ſtes and heads. The firſt phalanges of the toes 
are tied to the heads of the metatarſal bones, 
by a ſort of orbicular ligament, fer round the 
|. edges of the cartilaginous portions of the head, 
t - and thoſe of the baſes of the phalanges. The 
fecond and third phalanges of all the toes, 
being articulated by ginglymi, have lateral li- 
gaments, which go between the ſides of the 
baſes to the ſides of the heads. The capſular 
ligaments of all theſe articulations ate diſpoſ- 
da like thoſe of the tarſus already ſpoken ot. 
A See the muſcles of the fcot. 

3 What are the mucilaginous glands. of 

/ the leg? 
STO 645. He Þ cf "EIS glands of the loner 
extremity lie in the ſmall ſpaces, depreſſions, 
and ſuperficial notches near the edges of the 
cartilages of each joint; they are covered by 
the 2 ligaments, and more or leſs mix- 
ed with a fatty ſubſtance, I he glands of the 
knee, which lie near the edges of the patella, 
- are the. moſt conſiderable, being diſpoſed of in 
iF form of fiinges, and ſupporied by a great 
Yvantity of fatty matter, which makes in ſome 
meaſure one maſs with them, and is contaia- 
ed within the capſular ligaments. There are 
ny other 
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other mucilaginous . glands, both above and 
below the edges of the ſemilunar cartilages z 
and likewiſe in the ham, ſome whereof ſerve 
for the joint, the reſt for the crucial liga- 
ments. Theſe laſt lie in folds formed by the 
internal membrane of the capſular ligament, 
which give particular coverings to the crucial 
ligaments, The mucilaginous glands of the 
foot anſwer in number, and figure to the de- 
preſſions between tlie cartilaginous edges and 
ligaments. „ Ion. 
Q. What are the muſcles of the leg? 

A. The. muſcles. of the lower extremities 
are the pſoas magnus, iliacus internus, pecti- 
næus, triceps femoris, glutæus maximus, glu- 
tæus medius, glutæus minimus, pyriformis, 
quadratus femoris, obturator internus et ex- 
ternus, faſcia lata, gracilis, fartorius, ſemi- 
tendinoſus, ſemimembranoſus, biceps tibiæ, 
popliteous, rectus tibiæ, vaſtus externus et in- 
ternus, cruræus, gaſterocaemius, plantaris, 
ſolzus, tibialis anticus, et poſticus, peroneus 
longus et brevis, extenſor pollicis pẽdis longus 
et brevis, flexor pollicis pedis longus et brevis, 
abductor pollicis pedis, da. tranſverſalis, ex- 
tenſor digitorum pedis longus et brevis, flexor 
digitorum pedis brevis vel perforatus, flexor 
digitorum pedis longus vel perforans lumbri- 
cales pedis, abductor minimi digiti pedis, ab- 
ductor ſecundus minimi digiti pedis et inte- 

Q. Which is the pſoas magnus? 


A. The. 
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A. The pſoas magnus is a long thick muſ- 


cle, ſituated in the abdomen, on the lumbar 
region, adhering to the vertebræ of the loins, 


from the poſterior part of the os ilium to the 


anterior part of the-thigh. It ariſes laterally 
from the bodies and rſs proceſſes of the 


laſt of the back, and is inſerted with the fol- 


when the pſoas parvus is wanting, chis is 

larger. 
Which! is the iliacus internus? 

A. The iliacus internus ariſes from the in- 


its lower edge; it is inſerted with the pſoas 


Theſe move the thigh forward in walking, 
Q. Which is the pedtipzus ? 4 

2 A” The pectinæũus is a ſmall, flat and pret- 

ty long muſcle, ſituated obliquely between 

E the os pubis and the upper part of the os fe- 


turns the toes outward, , - 9 53 
Which is the triceps femoris ? 


cle of the thigh, having three heads and as 
many inſertions; two ariſe under the pectineus, 
and a third from the os * and iſchium z 
and 


four ſuperior, vertebra of the loins, and the 


magnus, and employed in the ſame action. 


moris. It ariſes from the os pubis or pectinis, 
near the joining of that bone with its fellow, 
and is inſerted into the linea aſpera of the 
- thigh-bone, four fingers breadth below the 
* lefler trochanter. This bends the thigh. and 


* 


lowing muſcle into the leſſer trochanter. This 
is one of the flexor muſcles of the thigh, and 


- ternal concave part of the os ilium, and from 


* The triceps femoris is the adductor muſ⸗ 5 
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and are inſerted into the whole linea aſpera 
and the inner apophyſis of the os femoris. 
This alſo bends the thigh and turns che toes 
outward.” 
Which i is the glutæus maximus? 
bes + The glutzus maximus æriſes from the 
os coceygis, the ſpine of the ſacrum and ad- 
joining parts; and is inſerted by a ſtrong ten- 
don into the upper part of the linea aſpera of 
the os femoris, ſour fingers breadth below the 
great trochanter. This extends the thigh, 
and both theſe together being contracted, c- 
caſionally aſſiſt the levatores ani in Ahe s 
the, aus. , 
1 8 Which is the glutæus medius? 
| The glutæus medius ariſeth under the 
former Hout the ſpine of the ilium, and is in- 
ſerted into the ſuperior and external parts of 
the great trochanter of the as femoris. | | r his 
extends the thigh outward. 
. Which is the glutæus minimus ? 
The glutæus minimus ariſes from the 
Hum under Ahe former, and is inſerted into. 
the ſuperior and anterior part of the great. 
trochanter, and neck of the thigh- bone, to ex- 
tend the thigh, * 1 15 three muſcles form the 
buttocks. 1 
Q. Which is the pyriformiz ? ? | 
A. The. pyriformis, vel ihacus externus, 
atiſes from the inſide of the lower part of the 
os ſacrum, and from thence it runs tranfverſely 
towards the joint of the hip, and is inſerted 
into hg ypper part of the ſinus, at the foot of 
rhe 


0 


the great trochanter.— This aſſiſts ſomewhat in 
extending the thigh, but more in OY i 


P 


eutward. 4 
Q. Which is the quaicarus femoris 3 


A. The quadratus femoris is ſituated tranſ- % 


verſely between the tuberoſity of the iſchium, 
and the great trochanter. It ariſes from the 
obtuſe proceſs of the iſchium, and is inſerted 


into the upper part of the linea aſpera of the os 
femoris, between the two troehanters. This | 
draws the thigh, inward, and directs the toes 


14 


outward. 2 


Which is the e internus: 

A. The obturator internus, vel e EY 
ariſes from the internal circumference of the 
hole that is between the iſchium and the os pu- 


. 


F 


bis, and is inſerted into the ſinus of the gr " at - 


trochanter. This turns the thigh outward. | 
Q. Which is the obturator externus: 1 
A. The obturator externus ariſes oppoſite to 


the former, from the external circumference of 
the ſamc hole; and is alſo inſerted into the 


| finus of the great trochanter. | This alſo turns 


the thigh outward, 
Theſe four Emaar muſcles acting 


wich the extenſors, prevent their turning the 
toes inward, and in ſtepping forwards are 55 | 


tinually acting to turu-the tos outward. 


Mich is the faſcia lata? 
A The faſcia lata vel abductor faſcialis fe. 


| moris, called alſo mu'culus membranoſus, ariſes 
from the fore part of the ſpine of the ilium. 


Soon after its origin it becomes entirely mem 
| CTY branous, 
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branous, rand claſely, ſurrounds the muſcles of 
the, thigh; after which it is inſerted in the up- 
per part of the tibia, near the head of the fibu- 
la, and from thence ſends out an aponeuroſis, 
almoſt over the whole external muſcles of the 


tibia, as thoſe of the thigh bone. About the 


middle of the leg it grows looſe, and is ſo con- 


tinued to the top of the foot, being connected 


there, and at the lower part of the leg, to the 


annular ligaments which tie down the tendons. 
When this . muſcle acts, the leg and thigh are 


drawn outwards; it alſo helps to extend the 
joint of the knee, and to elevate both the thigh 
All theſe muſcles I have now mentioned 
ſerve-to move the os femoris on the pelvis. 

Ae Which is the. gracilis f._ 

A. The gracilis ariſes from the os pubis, 
cloſe to the penis, and deſcending by the inſide of 
the thigh, is inſerted into the inſide of the tibia, 
near the ſartorius, four or five fingers breadth 


_.. beloy, the joint of the knee. This muſcle 
dirawꝛs the leg and thigh inwards, and helps to 


bend the knee. 


Q. Which is the ſartorius? 
elevator; ſerving to move the legs upwards and 
forwards, and to croſs each other as tay lors ſit 
with them, whence the name z it ariſes Rom the 
ilium, and deſcending obliquely is inſerted into 
the upper and inner part of the tibia, four or 
8 breadth below the point of the 


11 


his is the longeſt muſcle in the hu- 


N 


Map body. 


- 


A. The ſartorius is both an abductor and 


Q. Which 


f, 
* 
* 
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2 Which is the ferni-tenditofas? | ogg 
The femi-tendinoſus vel femi-neryoſus 


aſe; from the iſchium, and is inſerted into the 
upper part of the tibia, near the gracilis and 
fartorius. It helps to bend the leg and extend 


the thigh. 


N. Which i is the ſemimembranoſus ? 7 
A. The ſemimembranoſus is a long thin 


muſcle, partly 


tendinous, whence its name, 


ſituated on the backſide of the thigh, a little 

towards the inſide, being one of the five flexots 
of the tibia. It arifes from the iſchium a little 
above the ſeminervoſus, and is inſerted i into the 
upper part of the tibia, but nearer the joint 
than the former muſcle for the ſame uſe. , 
fore it is inſerted, it ſends off ſometimes an apo- 
neuroſis like that of the biceps, The ſemiten- 
dinoſus and ſemimembrano us make the inter- 


nal ham ſtring. 


\ 


2. Which is the biceps tibi? 
A. The biceps tibiæ, vel femoris, is a Hof 


| cle with two 


jeads, the ſuperior from the 


ichium, the other from the linea aſpera of the 
os femoris: both which join together, and ate 

inſerted by one tendon into the ſu erior and 
external part of the fibula, to bend the leg, and 
the firſt head alſo extends the thigh. The ten- 
don © bf this muſcle forms the external ham 
Kring, when the knee is bent; beſides the of- 
fee commonly aſſigned to this muſcle, in bend- 
wg the tibia N. ether with the ſartorius and 


membratoſus 
rürniüg the eg 


Ukewiſe employed in 


5 roger with che oor and 
| <3 00 tors 
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| Toes outwards, when we fit down with the 
knees bended. 5 211 
Q. Which is the popliteus! ? | 
A. The popliteus is a ſmall muſcle obliquely 
yramidal, ſituated under the ham, fromwhence 
p name. It ariſes from the outer apophyſis of 
the os femoris, and thence running obliquely 
in ward, is inſerted into the backſide of the head 
of the tibia. It aſſiſts the flexors, and draws the 
ons towards the outer apopbylis of the Mx 
ne. 
Q. Which is the rectus tibize ? : 

A. The rectus tibiæ, vel cruris, ariſes from 
the upper partof the acetabulum of the os ino- 
minatum, and from the proceſſus inominatus 
of the ilium, and is inſerted together with the 
three following muſcles into the patella. It 

bends the thigh and extends the tibia. | 
Which is the vaſtus externus? 

A. The vaſtus externus is a very large fleſtiy 
muſcle, almoſt as long as the os femoris, lying 
on the outſide of the thigh. It ariſes from the 
fore part of the great trochanter, and ſuperior 
part of the linea aſpera of the os femoris, and 
is inſerted into the upper and external part of 
the patella. This muſcle extends the tibia: 

. Whichis the vaſtus internus? 
A. The vaſtus internus is very like the fab 
mer, and ſituated in the ſame manner, on the 
inſide of the os femoris. It ariſes from the 
linea aſpera, and is inſerted into the patella, to 
being _ tibia _ the fibres of this muſcle 
ng oblique, it keeps the patella in its place. 
x 2 1 Q. Which 
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Q. Which is the crurzus ? 

A. The crurzus ariſes from the fore part of 
the thigh bone between the two trochanters, 
and lying cloſe upon the bone, it joins its ten- 
don with the three former muſcles, which are 
inſerted into the patella ; the patella being tied 
down by a ſtrong ligament to the tibia. 
| Theſe three laſt muſcles extend the. tibia 
only, and might very proper:y be called exten- 
ER triceps... +: :--./; 

Theſe ten muſcles not only move the leg 
upon the thigh, but alſo the thigh upon the leg, 
the popliteus excepted. a7 
Q. Which is the gaſterocnemius? 

A. The gaſterocnemius is a pretty thick, 
broad and oblong muſcle, which forms a great 
part of the calf of the leg. It ariſes from the 
poſterior part of the os femoris, which ſoon be- 
coming large bellies, unite, and then form a 
flat tendon, which joins the following muſcles 
to be inſerted into the os calcis. Its uſe is to 
extend the tarſus and bend the knee. | 

Q. Which is the plantaris ? 

A. The plantaris ariſes from the external 
condyle of the os femoris, under the outer be- 

inning of the gaſterocnemius in the ham, and 

oon forming a ſmall tendon is ſo continued 
betwixt the foregoing and ſubſequent muſcles, 
and is inſerted with them. It bends the knee 
and extends the tarſus. 

Q. Which is the ſolæus? 

A. The ſolæus vel gaſterocnemius internus, 
ariſes from the upper part of the tibia, and _ 
2 | 8 tir 
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third of the fibula below the popliteus, and is 
inſerted with the two foregoing muſcles by a 
ſtrong tendon into the upper and back part of 
the os calcis. This muſcle only extends the 
tarſus. | 1 | 
Q.. Which is the tibialis anticus? 

A. The tibialis anticus is ſituated on the 
fore ſide of the leg, and is one of the flexor 
muſcles; it ariſes from the tibia, and is inſert- 
ed laterally into the internal os cuneiforme and 
the internal metatarſal bone. This bends and 
turns the tarſus in ward. | | 

Q. Which is the tibialis poſticus ? 

A. The tibialis poſticus, or abductor muſcle 
_ of the foot, ariſes in the upper part of the tibia 
between that bone and the fibula, and going 
between the bones through a perforation in 
the interoſſeous ligament, it paſſes under the 
inner ancle, and is inſerte into the os navicu- 
late. It extends and turns inward the tarſus. 
Which is the peroneus longus? 
A. The peroneus longus ariſes from the ex- 
ternal and ſuperior part of the fibula, and its 
tendon paſſing under the outer ancle and the 
muſcles ſituated on the bottom of the foot, is 
inſerted into the beginning of the metatarſal 
bone of the great toe, and the os cuneiforme 
next that bone. This turns the tarſus out- 
ward, and directs the force of the other exten- 
ſors of the tarſus toward the ball of the great 
TOC. | 
Q. Which is the peroneus brevis? 

. X 3 „ 
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A. The peroneus brevis ariſes fromthe mid- 

dle of the fibula, under a part of the former, 
paſſes under the outerancle, and is inſerted into 
the os metatarſi of the little toe. Its uſe is to 
extend the tarſus and turn it outward. 

Theſe two laſt muſcles, riding over the lower 
end of the fibula, are often the cauſe of a ſprain 
in the outward ancle, when they are vehement- 
ly exerted to fave a fall. Theſe ſeven muſcles 
(which Winſlow divides into nine) ſerve ta 
move the tarſus and foot on the leg. 

Q. Which is the extenſor pollicis pedis 
longus? 

A. The extenſor pollicis pedis longus ariſes 

From the upper and 2 ore part of the fibula, and 

the interoſſeous ligaments, and is inſerted into 

the laſt bone of the great toe. This alſo bends 

the tarſus with a much longer lever than it 
extends the toe. 

8 Which is the extenſor pollicis pedis 
brevis? 1 

A. The extenſor pollicis pedis brevis, ariſes 
from the fore part of the os calcis, and ſoon be- 
coming a long ſlender tendon, it paſſes oblique- 
ly over r the upper part of the foot, and is in- 
ſerted into the ſame place with the former. 

Which is the flexor pollicis pedis longus d 

A. The flexor pollicis pedis Jongus, is an 
antagoniſt to the extenſor longus, ariſing op- 
poſite to it from the back part of the fibula, 
and its rendon paſſing under the inner ancle, is 
inſerted into the laſt bone of the great toe. 
This extends the * as well as bends the 
toe, . . 
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Q. Which is the flexor pollicis pedis brevis 2 

A. The flexor pollicis pedis brevis ariſes from 
the two leſſer oſſa cuneiformia the os cuboides 
and os calcis. This muſcle is inſerted into the 
oſſa ſeſamoidea, which are tied by a ligament 
to the firſt bone of the great toe, reckoning 
only two bones to the great toe. Theſe muſ- 
cles bend the great toe. 

Q. Which is the abductor pollicis pedis? 
A. The abductor pollicis pedis ariſes from 
the os calcis and os naviculare, and paſſing by 
the os cuneiforme majus, and the external ſe- 
ſamoid bone of the great toe, it is inſerted into 
the firſt bone of the great toe. This muſcle is 
leſs an abductor than a flexor; it alſo very 
much helps to conſtrict the foot length ways. 

Q. Which is the abductor pollicis pedis 
tranſverſalis? 2904 

A. The abduRor pollicis pedis tranſverſalis 
ariſes from the lower end of the metatarſal bone 
of the toe next the leaſt, and is inſerted into the 
internal ſeſamoid bone. This truly is an ab- 
ductor of the great toe, and helps to keep the 
conſtrictor of the bottom of the foot. 

Q. Which is the extenſor digitorum pedis 

Jongus? . 
A. The extenſor digitorum pedis longus 
ariſes from the upper part of the tibia, and from 
the fibula and interoſſeous ligaments, then di- 
viding into five tendons: four of them are 
inſerted into the ſecond bone of each leſſer toe, 
and the fifth into the beginning of the metatar- 
ſal bone of the leaſt toe. The four firſt tendons 

XA 4 only 
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only of this muſcle extend the toes, but. the 
whole five bend the tarſus. T 

Q. Which is the extenſor digitorum b ? 

A. The extenſor digitorum brevis ariſes, to- 
gether with the extenſor pollicis brevis, from 
the os calcis, and dividing into three ſmall ten- 
dons, is inſerted into the ſecond Joint of me 
three toes next the great one. 

The long extenſors of the toes de not 
only to extend them, but alſo contribute to the 
bending of the ancle; but the ſhort extenſors 
ariſing below the ancle, extend the toes only. 

Q. Which is the flexor e er bre. 
vis, vel perforatus pedis ?̃ 45 : 

A. The flexor digitorum pedis brevis, * 
perforatus pedis, is the flexor of the ſecond pha- 
lanx, and is the inmoſt of all the common muſ- 
cles of the toes. It ariſes from the under and 
back part of the os calcis, thence paſſing to- 
wards the four leſſer toes, divided into four 
tendons, which are inſerted into the beginning 
of the ſecond bone or phalanx of each of the 
lefler toes. Theſe tendons are divided or per- 
forated to let through the tendons of the fol- 
lowing muſcles, ' . 

Which is the ** digitorum pedi 
longus, vel perforans? 

A. The flexor digitorum acl bell wely per- 
forans, isthe flexor of the third phalanx. It ariſes 
from the back part ot the tibia, above the inſertion 
of the popliteus, and part of the fibula ; thence 
deſcending under the os calcis to the bottom 
of the foot, it thete becomes tendinous, often 

cCroſſes, 
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cxofſes, and in moſt bodies communicates with 
the flexor longus pollicis pedis; then it divides 
into four tendons, which paſs through thoſe of 
the flexor brevis, and are inſerted into the third 
bone of the four leſſer toes. This muſcle allo 
extends the tarſus. 1 0 

The ſecond beginning of this muſcle ariſes 
from the os calcis, and joins the tendons where 
they divide. This portion only bends the toes. 

Q. Which is the lumbricales pedis ? 

A. The lumbricales pedis are the flexors of 
the firſt phalanx, and ariſe from the tendons 
of the perforans; they are inſerted into the firſt 
bone of each of the leſſer toes, which they bend. 
Q. Which is the abductor minimi digiti 
pedis ? 2 805 1 

A. The abdudtor minimi digiti pedis ariſes 
by the perforatus from the os caicis, and being 
part of it inſerted into the metatarſal bone of 
the leaſt toe, it receives another beginning 
from the os cuboides, and is inſerted into the 
firſt bone of the leaſt toe, which it bends and 
puils outward, and very much helps to con- 
ſtrict the bottom of the foot. ee 
Q. Which is the abductor ſecundus minimi 
digiti pedis? | | 5 
A. The abductor ſecundus minimi digiti 

pedis, ariſes under the former muſcle from the 
metatarſal bone, and is inſerted iato the little 
tOe.- | | Þ: 

Q. What are the interoſſei pedis? 

A. The interoſſei pedis are ſeven muſcles 
like thoſe of the hands, arifing like them from 
TT E | the 
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the metatarſal bones, and are inſerted into the 
Zaſt joints of the four leſſer toes; being in their 
progreſs attached to the tendons, which extend 
che ſecond joints of the toes, they will extend 
both theſe joints. Theſe muſcles may be fitly 
divided into external and internal; the internal 
alfo bend the firft joints, as do all the interoſſei 
in the hand; but here the outer ones extend 
the firſt joints. The muſcles that move the 
fingers and lefler toes fideways, are alike in 
number, though this motion of the toes is in a 
manner loſt from the uſe of ſhoes. The muſ- 
cles that bend or extend the laſt joints of the 
toes, will alſo move the fecond and firſt, and 
thoſe that move the fecond will alſo move the 
firſt, as they do in the fingers. 5 
Q. What are the arteries of the leg? 

A. The arteries of the thigh, leg, and foot, 
are, the arteria cruralis, pudica externa, pop- 
Htea, tibialis, anterior et poſterior, vel ſuralis, 
plantaris externa et interna, and peronæa. 

Q. Which is the arteria cruralis? 
A. The iliac artery (which ſee) goes out of 

the abdomen, between the ligamentum'Fallopii 
and tendon of the pſoas, at the union of the os 
ihum and os pubis, and there it takes the name 
of arteria cruralis. It fends off, firſt of all, 
three ſmall branches; one of which, called pu- 
dica externa, goes over the crural vein to the 
Akin and ligament of the penis, and to the in- 
guinal glands, communicating with the pudica 
interna. I he ſecond branch goes to the muſ- 
culus pectineus: and the third, to the upper 
part of the ſartorius. All theſe branches = 

ni 
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niſh likewiſe the neighbouring anterior integu- 
ments. Afterwards the crural artery runs down 
on the head of the os femoris, and gets on the 
inſide of the crural vein, about three fingers 
breadth from where it goes out of the abdo- 
men. In this progreſs it is covered only by the 
ſkin and fat, and lies on the pectineus and tris 
ceps femoris. In changing its ſituation, it 
ſends out the three following conſiderable 
branches: the external branch runs on the up- 
per ſide of the thigh to the crureus vaſtus ex- 
ternus, rectus tibiæ, faſcia lata, and glutæus 
medius. The middle branch runs down on 
the inſide of the thigh, between the heads of 
the triceps, to which muſcle it is diſtributed, a 
ramification of which perforates the triceps, and 
is diſtributed to the glutæus maximus, ſemi- 
tendinoſus, ſemimembranoſus, biceps, and ta 
the neighbouring integuments. The internal 
branch runs backward on the quadrigemini, 
towards the great trochanter; and having ſent 
a branch into the joint of the os femoris, it 
then runs downward, and is ramified on all the 
muſcles that lie on the backſide of that bone, 
one of which enters the bone itſelf on one ſide 
of the linea aſpera.— The arteria cruralis hav- 
ing detached all theſe branches, runs down be» 
tween the ſartorius, vaſtus internus, and tri- 
ceps, giving branches to all the parts near it. 
It is covered by the ſartorius all the way to the 
lower part of the thigh, where it is inflected 
backward over the triceps a little above the 
Interna] condyle of the 0s femoris. Afterward 
De, continuing. 
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continuing its courſe through the hollow of 
the ham, it is called poplitea. 

Q. How is the arteria poplitea diſtributed ? 

A. The arteria poplitea, while in the ham, 
is covered only by the integument, ſending off 
branches toward each ſide, ſome to the joint of 
the knee, one of which, at leaſt, paſſes between 
the crucial ligaments. As it runs down it ſends 
branches to the gaſtrocnemii and popliteus; 
and at the backſide of the head of the tibia, 
ſends off a branch to each ſide. Before the 
poplitea ends, it ſends a ſmall artery down on 
the backſide of the interoſſeous ligament, very 
near the tibia, into which it enters by a parti- 
cular hole a little above the middle portion of 
the bone. As the poplitea ends, it divides into 
two principal branches, one of which runs be- 
tween the heads of the tibia and fibula, paſſing 
from behind forwards on the interoſſeous liga- 
ment, where it takes the name of tibialis ante- 
rior. The ſecond branch divides into two 
others, the internal and largeſt called tibialis 
er; the other named peronæa poſterior. 

. How is the arteria tibialis anterior dil- 

tributed ? 4 

A. The arteria tibialis anterior, having paſſed 
between the heads of the tibia and fibula, ſends 
fmall branches upward and laterally. After- 


wards this tibial artery runs down on the fore 


Aide of the interoſſeous ligament, toward the 
outſide of the tibia, between the mulcuſns ti— 
bialis anticus and extenſor pollicis, for about 
two-thirds of the leng⸗ A of the tibia, when it 
paſſes 


DI A:L/O GA FE 317 


paſſes on the foreſide, under the common an- 
nular ligament, and extenſor pollicis pedis, to 
the articulation of the foot ; which giving off 
ſeveral branches to the right and left, and com- 
municating with the tibialis poſterior and pe- 
ronæa poſterior, ſo that theſe two are in a man- 
ner ſurrounded by arteries. At the joint of 
the foot it ſends out branches, which run be- 
tween the aſtragalus and os calcis, being diſ- 
tributed to the articulation and to the bones of 
the tarſus: the communications are here very 
numerous on all ſides. Having paſſed the fold 
of the foot, it ſends off other branches on both 
ſides, which communicating with others, make 
a kind of circle round the tarſus. Afterwards 
the tibialis anterior advances on the convex 
ſide of the foot, as far as the interſtice between 
the firſt and ſecond metatarſal bones; between 
the heads of which, a large branch of it per- 
forates the ſuperior interoſſeous muſcles, and 
forms an arch on the ſide of the foot. It like- 
wiſe ſends two or three conſiderable branches 
over the other metatarſal bones. Laſtly, this 
artery terminates by two principal branches, 


one of which goes to the thenar, and inſide of 
the great toe; the other is ſpent upon the out- 


fide of the great toe, and the middle of the ſe- 
cond toe. 

Q. Hov is the tibialis poſterior, vel ſuralis, 
diſtributed ? | | 
A. The tibialis poſterior, vel ſuralis, pro- 
ceeding from the poplitea, as before obſerved, 
runs down between the ſolæi, tibialis poſticus, 


4 flexor 


| 
| 
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flexor digitorum communis and flexor pollicts; 
giving branches to theſe muſcles, to the tibia, 
and to the marrow of that bone, through a 
particular canal in its poſterior and upper part. 
Afterwards it runs behind the inner ancle, 
communicating with the tibialis anterior, then 
paſſes to the ſole of che foot, and divides into 
two branches, one large or external, and the 
other ſmall or internal, called plantaris exter- 
na, et plantaris interna. 

The great branch, or plantaris externa, paſſes 
on the concave ſide of the os calcis, obliquely 
under the ſole of the foot, to the baſis of the 
fifth metatarſal bone, and from thence runs in 
a kind of arch toward the great toe: the con- 
vex ſide of this arch ſupplies both ſides of the 

laſt three toes, and the outſide of the ſecond 
toe, forming ſmall communicating arches at the 


3 end, and ſometimes at the middle of each toe, 


as in the hand. The concave ſide of the arch 
fyrnilics the neighbouring parts. 

Ihe ſmall branch, or arteria plantaris inter- 
na, having reached beyond the middle of the 
ſole of the foot, is divided into two; one goes 
to the great toe, the other to the firſt phalanges 
of the other toes, communicating with the ras 
mifications from the arch al ready mentioned. 

Q. How is the peronæa diſtributed ? 

A. The arteria peronæa, proceeding from 
the poplitea as before mentioned, runs down 
on the backſide of the fibula, between the ſo- 
us and flexor pollicis, to which, and to the 
eg parts, it gives branches in ĩts paſ- 

ſage 


face all the way down to the os calcis, where 
it forms an arch with the tibialis poſterior, be- 
tween the aſtragalus and the tends achillis; 
from thence it runs outward, and a little above 
the outer ancle communicates with the tibialis 
anterior by an arch, which ſends ſeveral rami- 
Hcations to the neighbouring parts. 

In the deſcription of the arteries throughout 
this work, I have faid nothing of tlie cutaneous 
anaſtomoſes, whichare exceedi ngly beautiful if 
the fætus; nor of the frequent and conſiderable 
communications of ſtall arteries upon the p 
rioſteum, which form a delicate Kind « of net- 
work. 

Q; What are the veins of the leg ? 

A. The veins of the thigh, leg, and foot, 
are the vena cruralis, ſaphena, ſciatica, | ſaphe- 
na minor, poplitea, tibialis anterior et Feen 
vel furalis, plantates, and peronea. 

* Which is the crural vein? 

The vena eturalis goes out under che 

W arbereet Fallopii, on the inſide of the crural 
artery, and immediately gives ſmall branches 
to the inguinal glands, muſculus pectineus, 
and patts of generation, which laſt are termed 
udice externæ. About an inch below where 
t leaves the abdomen, it produces a large 
branch, which runs down anteriorly between 
the integuments and the ſartorius almoſt all 
the way to the inſide of the thigh, and from 
the condyles of the os femoris, it runs between 
the integuments and inner angle of the tibia to 
the fore part of ihe inner ancle, and is diſtri- 
5 buted 
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buted to the foot under the name of vena an 
phene, or ſaphena major. After giving out 
the ſaphena, the cruralis ſinks in between the 
muſcles, and is diſtributed to all the inner or 
deep parts of the lower extremity, accompany- 
ing the -crural artery to the very, extremity of 
the foot, being Jl. Song more ronhdergble than 
the artery»! - | 

Q. How is the vena faphena, or ſapheng 
major, diſtributed ? _ 

A. The faphena major, ariſing from the 
cruralis, as before · mentioned, in its . paſſage 
from the inguen to the foot, is covered only by 
the ſkin and fat; and after ſupplying the in- 
ferior inguinal glands and integuments, it runs 
down on the thigh as low as the middle of the 
Tartorius, where it ſends off ſeveral. branches; 

nd a little below the ham it runs in among 
the muſcles ſituated there, and communicates 
with another branch, which may be termed 
ſaphena minor. Afterwards the — of the 
great ſaphena runs down on the inſide of the 
tibia, lying always near the ſkin; and at the 
upper part of that bone, it ſends branches for- 
ward, outward, and backward. The anterior 
branches go to the integuments on the upper 
part of the leg; the poſterior, to thoſe which 
cover the gaſterocnemii, and the external 
branches allo to the fat and integuments, 
About the middle of the tibia, it gives out a 
branch anteriorly, which runs along the integu- 
ments of the tibia all the way to the outer an- 
ele: and as the ſaphena runs down on the in- 
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ſide of the tibia, it ſends off branches to the 
neighbouring parts, and to the perioſteum of 
the bone. At the lower part of the tibia, the 
ſaphena ſends out a conſiderable branch ob: 
liquely forward over the joint of the tarſus, 
toward the outer ancle, ſending off ſeveral 
branches. Laſtly, the extremity of this trunk 
paſſes on the foreſide of the inner ancle, and 
runs under the ſkin along the interſtice, be- 
tween the firſt two metatarſal bones toward the 
great toe, where the vein terminates; but be- 
fore it terminates at the great toe, it forms a 
kind of arch over the metatarſus, which com- 
municates by ſeveral branches with the arch 
on the joint of the tarſus, and ſends others to 
the toes. | 
Q. Which is the vena ſciatica ? 
A. The ſciatic vein ariſes from the crural, 
about the upper extremity of the muſculus 
vaſtus internus, and runs down on the ſide of 
the crural trunk, covering the crural artery, 
almoſt as low as the ham, where it is again 
united to the trunk by an anaſtomoſis. It has 
the name of ſciatica from the ſciatic nerve which 
it accompanies. 
Q. Which is the vena ſaphena minor, and 
how diſtributed? . 
A. The vena ſaphena minor, vel externa, ariſes 
on the outſide of the anaſtomoſis of the ſciatic 
with the crural before mentioned, and runs back- 
ward between the biceps and neighbouring muſ- 
cles, and ſo down the backſide of the leg, very 
near the ſkin, all the way to the outer ancle. In 
. * its 
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its courſe downward it ſends off a branch about 
the middle of the backſide of the thigh; and 


immediately above and below the ham, this 
vein ſends out other branches, which all com- 
municate with the faphena major. About the 
beginning of the tendon achillis the little ſa- 
phena runs outward in the i integuments, toward 
the outer ancles, where it terminates in Cutane- 
ous ramifications ſent to every ſide. 

. Which is the vena poplitea ? 

A. The crural vein, a little above the ham, 
takes the name of poplitea, and as it runs down 
between the two condyles, it gives branches to 
the flexor muſcies oi the leg, and is ramified 
like the artery: afterwards it loſes its name, 
being divide1 into three conſiderable branches, 
called tibialis anterior, tibialis poſterior, and 
peronæa; of which the tibialis poſterior is moſt 
frequently a continuation of the trunk, and 
the other two like branches. 

Q. How is the tibialis anterior diſtributed ? 

A. The tibialis anterior, having ſent ſome 
ſmall branches to the muſcles behind the heads 
of the two bones of the leg, perforates the in- 
teroſſcous ligament, and runs between the ſu- 
perior portions of the muſculus tibialis anticus, 
and extenſor digitorum pedis, ſending off ſmall 
ſuperticial branches to the head of the tibia and 
ELula, and to the joint of the knee, which com- 
municate with the lateral branches of the po- 

litea; afterwards it divides into two or three 
branches, which, with the anterior tibial artery, 


ſurrounds it by ſmall. communicating circles. 
Theſe 
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Theſe branches, having reached the lower ex- 
tremity of the leg, unite in one, which are af- 
terwards ramified 1 in the foot. 

How is the vena tibialis poſterior, vel 
ſuralis, diſtributed ? | 

A. The poſterior tibial vein ſends of a 
branch from its origin toward the inſide, to the 
gaſterocnemii and ſolæus muſcles, named ſura- 
lis. Afterward the poſterior tibialis runs down 
between the ſolæus and tibialis poſticus, giving 
branches to each of them. It is divided in the 
ſame manner as the tibialis anterior, and ac- 
companies the artery as low as the outer ancle, 
furniſhing the muſculus tibialis poſticus, and 
the long flexors of the toes. Laſtly, it paſſes 
on the inſide of the os gs under the ſole of 
the foot, where it forms the vena plantares, 
ſending ramifications to the toes nearly in the 
ſame manner as the arteriz plantares. 

Q. How is the vena peronza diſtributed ? 

A. The vena peronza is likewiſe double, 
and ſometimes triple, and proceeds from the 
poplitea, as before obſerved : it runs down on 
the inſide of the fibula, in the ſame manner as 
the arteria peronæa, which it likewiſe fur- 
rounds, by communicating branches, after the 
manner of the tibiales. ſt runs down as low 
as the outer ancle, ſending ramifications to the 
muſculi peronæi, and long Bexors of the toes. 

Q. What are the nerves of the leg ? 

A. Fae principal nerves are the crural and 
ſciatic. The anterior crural nerve is formed 
by the union of branches, from the firſt. ſe- 
b cond, 
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cond, third, and fourth lumbar nerves, which 

running along the muſculus ploas, eſcapes with 
the large blood veſſels out of the abdumen, and 
is diſtributed to the muſcles and teguments 
on the fore part of the thigh : one branch of 
this crural nerve accompanies the vena ſaphena 
as far as the ancle. The ſituation of the kid- 
ney upon, and the courſe of the ureter over 
theſe nerves, 13 the reaſon that in a nephritis 
the trunk of the body cannot be raiſed erect 
without great pain, that the thigh loſes its 
ſenſibility, and that it is drawn forwards, The 
remainder of the fourth and the fifth lumbar 
nerves join with the firſt, ſecond, and third that 


proceed from the os ſacrum : theſe five, when 


united, conſtitute the largeſt nerve of the bo- 
dy, ſo well known by the name of ſciatic, or 


iſchiatic nerve, which ſeems to be bigger in 


roportion than the nerves of any other part. 
hen this nerve is obſtructed, we ſee how un- 
able we are to ſupport ourſelves, or to walk, 
The ſciatic nerve then goes out at the large 
hollow, behind the great tubercle of the os 
iſchium, and paſſing over the quadrigemint 


muſcles, runs down the poſterior part of the 


thigh, giving off every where as it goes nerves 
to the teguments and muſcles of the thigh and 
leg. At the ham it ſplits into two, the {maller 
mounting over the fibula, and ſerving the pe- 
ronæi, flexores pedis, and extenſores digi- 
torum, is continued to the toes; the larger 
trunk ſinks under the gaſterocnemii, and then 


_ divides ; one is ſpent on the muſcles of the back 
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of the leg and teguments, while the other is 
continued by the inner ancle to the foot, and 
then ſubdivides ; one branch is difteiburd af- 
ter the ſame manner as the ulnaris, and the 
other as the radialis in the hand. 

Q. What are the glands of the leg ? 

A. The principal are the inguinal glands, 
ſituated in each fide in the groin, near the cru- 
ral veſſels, and are in various diſeaſes apt to 
grow tumid and inflamed. Abſceſſes are often 
formed in them; but their uſe in the body is 
not eaſily vnderſtood. 

About the flexure of the knee and foot, there 
are alſo found here and there ſome ſmall glands; 
as alſo in ſome places between and among the 
muſcles; but theſe are here omitted, for the 
reaſon I have before mentioned. 


DIAL G MM 
Of the ParTs of GENERATION in both Sexes. 


Q. 7 HAT are the parts of generation in 
men? 

A. The parts of generation in men, are the 
teſtes, veſiculæ ſeminales, proſtatæ, and penis; 
to which may be added the urethra, common 
to both men and women. 

2 What are the teſtes? | 

* 3 | ö A. The 
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A. The teſtes, or teſticles, ſeparate the ſeed 
from the blood, and are two oval bodies ſeated 
in the ſcrotum, which is the external coat or 
covering, made up ef the epidermis and cutis, 
and immediately under the latter is a thick cel- 
lular texture cloſely adhering to it. The looſe 
membrane immediately underneath the ſcrotum 
is called dartos, which invelopes each teſticle 
ſingly, and forms a ſeptum or partition between 


the two: it is alſo wholly cellular, without 


muſcular fibres, and without fat. Under the 
dartos is the cremaſter muſcle, (ſee page 189,) 


one to each teſticle: it is probably owing to 


the action of this muſcle, that the ſcrotum is 
gathered up into rugæ by cold; as neither the 
{crotum nor dartos are furniſhed with muſcular 
fibres, as before oblerved. Under this muſcle 
is the firſt of the proper integuments, or coats, 
called proceſſus vaginalis, tunica vaginalis, and 
elythroides; which is formed by the dilatation of 


the productions of the external membranes of 


the peritoneum through the abdominal rings: 
this coat is continued from the peritonæum to 
the teſticle, which it embraces looſely, the 
whole body of the teſticle adhering to one end 
of the epididymis hereafter mentioned : it en- 
cloſes the ſpermatic veins and arteries, termed 
vaſa preparantia; and likewiſe thoſe veſſels 
which convey the ſemcn from the teſticles to 
the veſiculæ ſeminales, called vaſa deferentaia 
but it is divided by a ſeptum, or an adheſion 
immediately above thc teiticle, ſo that no li- 
quor can paſs out of that part of this mem- 

| brane 
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brane (which encloſes the ſpermatic veſſels) 
into that which encloſes the teſticle. Large 
quantities of water (which is termed the hy- 
drops teſtis) are ſometimes found in either or 
both of theſe cavities, which diſeaſe is eaſily 
remedied by a puncture with a Jancet, but 
rarely cured without opening the cavity where 
the water is contained, as in ſinuous ulcers : 
the true hernia aquoſa is from the abdomen, 
which either extends the peritonæum into the 
ſcrotum, or breaks it, and then forms a new 
membrane, which thickens as it extends, as in 
the aneuriſmal and atheromatous tumors. The 
dropſy in this cyſt, for ſuch it properly is, rare- 
ly admits of more than a palliative cure, by 
puncture or tapping, like the dropſy of the 
abdomen, and this with ſome difficulty, be- 
cauſe the omentum uſually, and ſometimes the 
gut, deſcends with it. The other proper and 
laſt coat, which immediately encloſes the teſ- 
ticles, is called albuginea, from its white co- 
lour; it is ſtrong and thick, very ſmooth and 
equal: and the branches of the vaſa preparan- 
tia are finely weaved upon it. The ſubſtance, 
or kernelly part of the teſticles, is of a white 
colour, and of a pretty firm texture, univer- 
ſally allowed to be a continuation of the eva- 
neſcent branches of the ſpermatic artery, rolled 
up together. It is divided into more than 
twenty portions or cluſters, ſeparated from one 
another by as many partitions, which are pro- 
ductions of the albuginea; each cluſter be- 
tween two partitions termipates in one duct, 
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which ducts (above twenty in number) meet- 
ing together, form a kind of net-work adher- 
ing to the albuginea: from this net-work ariſe 
ten or twelve other diſtinct duds, which unit- 
ing, conſtitute the head or beginning of the 
epididymis ; and quickly by their conflex form 
one larger duct; this ſingle duct makes a 
roundiſh hard body on the upper and poſterior 
part of the teſticle, called epididymis, as it were 
an additional teſticle ; and at length terminates | 
in the vas deferens, from whence it is evident 
the epididymi are the beginning of the vaſa de- 
ferentia, which are excretory ducts to carry 


the elaborated ſeed into the veſiculæ ſeminales. 


They paſs from the epididymi of the teſticles, 
together with the' blood veſſels, through the 
abdominal rings, all enveloped in one common 
ſheath (the tunica vaginalis) called the ſperma- 
tic cord or rope. When they have entered the 
abdomen, they ſeparate from the ſpermatic 
veſſels, and paſs directly through the pelvis, 


Cloſe to the bladder, to the veſiculæ ſeminales. 


The ſpermatic veins and arteries are termed 
vaſa preparantia, as before obſerved : the ſper- 
matic artery (one on each ſide) ariſes from the 
aorta deſcendens inferior, as mentioned in the 
deſcription of that artery : it is the ſmalleſt ar- 
tery in the whole body for the length it runs: 
the ſpermatic veins accompany the arteries 


through the abdominal rings to the teſtis : and 
as there is no red blood found in the ſubſtance 
of the teſtis within the albuginea, moſt cer- 


tainly ſecretion begins immediately upon the 
1 | entry 
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entry of the arterial twigs into that ſubſtance : 
_ theſe arteries, unlike all others, ariſe ſmall, and 
dilate in their progreſs, that the velocity of the 
blood may be ſufficiently abated for the ſecre- 
tion of ſo viſcid a fluid as the ſeed. The right 
teſticle returns its vein into the cava, and The 
left into the emulgent vein on the ſame {ide as 
before mentioned ; both becau'e it is the rea- 
dieſt courſe, and becauſe this {permatic vein 
may not be obliged to croſs the aorta, whoſe 
pulſe would be ſubject to ſtop the blood, which 
returns from the teſticles very lowly, by rea- 
ſon of the narrow orifices of the ſpermatic ar- 
teries, and the largeneſs of the veins, The 
reſticles have many lymphæducts, which diſ- 
charge themſelves into the inguinal glands. 
Their nerves come from the intercoſtal, and 
twenty-firſt of the ſpine. The ſpermatic ar- 
teries carry. the blood from the aorta to tl e 
teſticles, which ſeparate that part of it which 
is fir for ſeed. The veins carry back to the 
cava what blood remains after the ſecretion of 
the ſeed. The ſeed is farther purified -in the _ 
epididy mes, and in coition is carried by the 
vaſa deferentia into the urethra, | 
What are the veſiculæ ſeminales? 

A The veſiculæ ſeminales are two mem- 
branous bags or receptacles, one on each ſide, 
ſituated at the lower and poſterior part of the 
neck of the bladder, into which the ſemen is 
received from the vas deferens, and there de- 
poſited and accumulated, till it is thrown out 
by the urethra in the venereal act. They are 


ru 
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each of them one uninterrupted cavity, ſhut at 
one end, and ſending out a duct at the other, 
into which duct the vas deferens opens. The 
external membrane is made up of muſcular 
fibres, which in time of coition contract and 
preſs the veſiculæ, ejecting the feed through 
the proſtate glands into the urethra. | 
The ſeed paſſes in time of coition from the 
vaſa deferentia, as well as from theſe recepta- 
cles; for when the ducts into the urethra are 
diſtended, that is the direct courſe from the vaſa 
deferentia, as well as from the veſiculæ ſeminales. 
What are the proſtatz ? 
A. The proſtatæ are two glands, or rather 
one, about the ſize of a walnut. Theſe glands 
lie between the veſiculæ ſeminales and penis, 
under the oſſa pubis, almoſt within the pelvis, 
ſurrounding and cloſely embracing the begin- 
ning of the urethra, They ſeparate a limpid 
glutinous humour, which, is carried into the 
urethra by ſeveral ducts, which enter near thoſe 
of the proſtate. This liquor is thrown into 
the. urethra. in the act of generation, along with 
the ſemen, and is mixed with it, to make it 
flow more eaſily. If the venereal infection 
reaches the proſtate glands, ir will ſometimes 
make large abſceſſes, which are apt to form ſi- 
nuſes, and even make a paſſage into the blad- 
der. It is often cured by opening the ſinuſes, 
and conſuming the diſcaſed parts by eſcharo- 
tics: but a much better and eaſier way is to 
cut out all the fiſtulous and diſeaſed parts at once. 
Q. What is the penis? | 
# "A. Ive. 
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A. The ſhape, ſituation, and uſe of the pe- 
nis are ſo well known, as to need no deſcrip- 
tion. The ſubſtance of the penis is compoſed 
of two ſpongious bodies, called corpora caver- 
noſa, part of the urethra, the glans or nut at 
its extremity, and its integuments. The two 
corpora cavernoſa, vel ſpongioſa, (which dur- 
ipg erection make the chief bulk of the 
penis) ariſe from the os pubis, on each ſide, 
and are continued to the root of the glans: 
they ariſe diſtinct, but are ſoon after united, 
divided only by a ſeptum its whole length; it 
is ſtrongly connected to the os pubis by a ſmall 
ligament, which ariſes from its back. They 
take their name from being porous like ſponge, 
and capable of being enlarged by the blood 
penetrating their ſubſtance, which forms a ſort 
of looſe net-work internally, upon which the 
branches of the blood veſſels are curiouſly 
ipread. When the blood is ſtopped in the 
great veins of the penis, that which comes by 
the arteries runs through ſeveral ſmall holes in 
the ſide of their capillary branches into the ca- 
vities-of the net- work, by which mcans the cor- 
pora cavernoſa become diſtended, and the pe- 
nis erected. | 

The glands of the penis, though in appear- 
ance a part of its body, is in reality a conti- 
muation of the ſpongy ſubſtance of the urethra, 
reflected over its extremity, and expanded in 
the form we ſee, It is covered over with a 

thin epidermis, under which there are nume- 
rous nervous papillæ, which render it extreme- 
| | | | ly 
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ly ſenſible. The integuments of the penis are 
firſt the cuticula and cutis, which being 
folded back, and adhering round the root of 
the glans, form the preputium or fore-ſkin ; 
the foall ligament, by which the præputium 
is tied to the other ſide of the glans, is called 
frænum: the uſe of the præput um is to keep 
the glans ſoft and moiſt, that it may have the 
more exquiſite ſenſe. Under the common inte- 
gument above mentioned the penis hath a 
Proper coat covering all its body, from the 

glans excluſive backwards: it is of a tough 
385 tendinous texture. On the upper ſide of the 

nis are two arteries, and one vein called vena 
ipſius penis. The arteries are derived from 
the pogattrice, and the vein runs alſo back 
to the iliac. veins. It has two nerves from the 
os ſacrum, and ſeveral lymphatics, which empty 
themſelves into the inguinal glands. 
. What is the urethra 2 
A; The urethra is a canal which runs along 

the under · ſide of the corpora cavernoſa, throu gh 
which both the urine and ſeed paſs it begins 
at the neck of the bladder, and-runs in a fur- 
row between the two corpora ſpongioſa penis. 
to the extremity of the glans. Its whole length, 
without the erection of the penis, is about 
twelve or thirteen inches: its thickneſs about 
that of a gooſe quill. It conſiſts of two thick 

ſtrong membranes, with a ſpongy texture be- 
tween them: its. beginning at the neck of the 
bladder, is ſurrounded and covered by the 


prints; as bath been ſaid ; at its emerſion 
| from 
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from which gland it becomes thicker and wider 
for the length of an inch, which thick part 1s 
called its bulb, from the reſemblance it bears 
to a bulbous root. Its inner membrane 1s 
pierced with many holes here and there, thro 
which, from a glandular apparatus in the 
- ſpongy ſubſtance of the urethra, a mucilagi- 

nous liquor is furniſhed, ſerving to defend it 
againſt the acrimony of the urine, Beſides 
theſe orifices, which ſome call lacunæ, Cowper, 
in a particular treatiſe, hath deſcribed and beau- 
tifully delineated three glands, two near the 
bulb of the urethra, one on each fide, about 
the bigneſs of a pea, and a third, leſs than the 
other two, at the bending of the urethra, under 
the os pubis. The firſt two are often found; 
but ſometimes wanting or very ſmall: the 
third is but ſeldom met with by the beſt ana- 
romiſts. Where they exiſt, they probably 
ſerve for the ſame uſe as the other lacunæ. 
Women, though their urethra is ſhorter and 
wider, are not without the ſame kind of la- 
cunæ, ſerving for the ſame uſe, and liable to 
the ſame infection I ſhall preſently mention. 
All theſe glands have excretory ducts into the 
urethra, and from them are ſecreted all the mat- 
ter which flows from the urethra in a gonor- 
rhæa, whether venereal or not. In the vene- 
real infection, the urethra and the glands are 
firſt, inflamed by the contagious matter, that 
cauſes a heat of urine, which abates as ſoon as 
the glands begin to diſcharge freely; hut if by 
chance this diſeaſe continues till any part of the 
| urethra 
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urethra is ulcerated, the ulcer never heals with- 
out a cicatrix, which conſtricts the urethra, and 
occaſions what is vulgarly called a caruncle. 
Qi. What are the parts of generation propes 
to women ? | 

A. The parts of generation proper to wo- 
men are generally divided into external and 
internal. The external parts of generation in 
women are the mons veneris, which is that 
riſing of fat covered with hair, above the vulva 
or rima magna, upon the os pubis; the great 
doubling of the ſkin on each fide the rima is 

called labia pudendi, which is only the ſkin 
ſwelled by the fat underneath. Theſe lips be- 
ing a little ſeparated, there appear the nymph, 
one on each ſide the rima. In the angle which 
the nymphæ form in the great chink next the 
os pubis, is the extremity of the clitoris, ſtrait 
under which appears the meatus urinarius, or 
orifice of the urethra. On the oppoſite ſide 
next the anus are the glandulæ myrtiformes, 
ſituated in the foſſa magna, or interior cavity 
of the pudendum muliebre; and in this angle 
of the chink, there is a ligament called the 
fork, which is torn in the firſt birtn. 

2 What are the nymphææ? 

A. The nymphæ are two membranous parts, 
ſituated interiorly on each fide the rima; theſe 
two {mall bodies are red, and ſomewhat reſem- 

ble the membranes, or wares under a cock's 
throat; they are ſometimes ſmaller, ſometimes 
larger, and are continuous to the præputium of 
the. clitoris. The nymphæ are ſpongious in 
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their internal ſubſtance, and full of blood veſ- 
ſels, and therefore they ſwell in coition; they 
receive veſſels and nerves as the clitoris, The 
nymphæ are full of nervous papillæ, whence 
their quick ſenſe: they have alſo ſmall glands 
that ſecrete a fatty matter. Their uſe ſeems 
to be to increaſe the pleaſure in coitian ; to di- 
rect the courſe of the urine ; and to defend the 
internal parts from external injuries. They are 
bigger in married women than in maids. The 
nymphe are ſometimes fo large, as not only to 
hang without the labia pudendi, but alſo to 
prove very troubleſome, ſo as to require extir- 
pation. Though this operation is rarely found 
neceſſary in our parts of the world, but is fre- 
quently practiſed in the Eaft ; being properly 
the circumciſion of women. | 

Q. What is the clitoris ? 

A. The clitoris, (which ſome call mentula 
muliebris) is ſituated in the fore part of the 
vulva, at the angle which the nymphæ form 
with each other. It is generally about the 
bigneſs of the uvula, and its ſnape much reſem- 
bles the ſhape of that part, yet it is ſometimes 
found as large as the penis: but even in this 
caſe it has no urethra; for though it has a glans 
like the penis, it is not perforated. The pre- 
puce, covering the glans of the clitoris, is 
formed of the cutis of the pudendum, and fur- 
niſhed with nervous papillæ: hence it is of ex- 
quiſite ſenſibility to the touch. The clitoris, 
in its common natural ſtate, lies entirely buried 
under the ſkin or prepuce; no part of it ap- 
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1 pearing but its extremity covered with the 


przputium. The ſubſtance of the clitoris is 
compoſed of two ſpongious bodies, ſuch as 
thoſe of the penis; they ariſe diſtinctly from 
the lower part of the os pubis, and ſoon after 
unite and form the body of the clitoris and its 
plans, which is of exquiſite ſenſe, as already 
mentioned. Before theſe ſpongious bodies 
unite, they are called crura, as Sthoſe of the 
enis: the two muſcles which are ſaid to erect 
the clitoris in coition, in the ſame manner as 


the muſcles of the penis erect that part, are 


already ſpoken of. The glans of the clitoris 
is uſoally covered with a fatid matter, like 


F:2 that of the glans of the penis. It is alſo con- 
nected to the os pubis, by a ligament, in the 


fame manner as the penis is in men. The cli- 


0 toris receixes veins and arteries from the hæ- 


morrhoidal veſſels and the pudenda; and nerves 
from the intercoſtals, which are likewiſe diſ- 
tributed through all the parts of the vulva, 
The uſe of the clitoris is to produce a titillation 


io coition, and it is ſaid to be the chief ſeat of 


pleafure to women in that act, as the glans i 15 


ia men. 
Qi. What are the internal parts of generation 


in women. * 1 
A. The internal parts of generation in wo- 


men are the vagina, uterus or wo mb, ovaries, 


2 . Fallopian tubes. A little lower than the 


clitoris, between it and the vagina, or rather juſt 


Within the vagina, is the orifice of the urethra, 
. Lax meatus urinarius. The urethra in wo- 
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men is is the ſame as in men, only ſhorter, wider, and 


more ſtrait; it js naturally as big as a 3 
What is the vagina? 


A. The vagina, or neck of the womb, is a 


ad e canal which reaches from- the abteinal 
orifice, or 0s udendi, to the internal mouth of 
the uterus. It is uſually about five or ſix fin- 


ers breadth long i in maids, and one and a half 
road; but it varies in different ſubjects, and 


in Married women who have borne children; 
its length and bigneſs cannot be determined, 
becauſe it lengthens in the time a woman is 
with child, and it dilates in the time of birth. 
The texture of the vagina is membranous, be- 


ing compoſed of two membranes, of which the 


inner, Which lines its cavity, is nervous, and 
full of wrinkles and ſulci, eſpecially in its fore 


Patt. It has three or four ſmall glands on that 


ſide next the rectum, which pour into it a viſ- 
dous humour in time of copulation. The ru- 

or wrinkles of this membrane, are for the 
10 ion of the balanus or Pen penis, to increaſe 


e pleaſure in coition, both to the man and 


woman ; and to render the part capable of the 


| neceſſary dilatation in parturition. Theſe ruge 
are largeſt in maids; in married women they 


are much fainter, and ſeem as if worn down; 


and in women Who have borne<children, they 
are almoſt entirely obliterated, -Fhe external 


membrane of the vagina is made of muſcular 


fibres, which,” as occaſion requires, dilate and 
contract, become By or Hort, for adjuſting 
Us cavity to the leng 
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The lower part, or orifice of the vagina, is con- 
tracted with a ſphincter that it may graſp the 
penis cloſely : (See muſcul. ſphincter, va- 
ginæ) and to the abundance of nervous papillæ 
in the inner membrane, is owing its quick ſen- 
ſation. The oſcular orifices of the excretory 
ducts of the glands, ſituated under the Tuge 
of the vagina 3 cy mentioned, are called Ja- 
cunæ: theſe glands are the ſeat of a gonorrhœa 
in women, as the glands in the urethra are in 
the male. The vagina receives veins and ar- 
teries fron! the hypogaſtric and hæmorrhoidal 
veſſels. It has nerves from the os ſacrum. 
Near the beginning of the vagina, imme- 
diately behind the orifice of the meatus urina- 
rius, is ſituated a valve, called Hymen, (from 
the god of marriage, in the heathen my tholo- 
gy) which commonly paſſes among us for a 
teſt of virginity. The following 1 18 Mr. Cheſel- 
den's deſcription of it: che hymen is a valye 
conſtantly. found in the vagina of children, 
which, looking towards the orifice. of the va⸗ 
ina, cloſes ir, but as children grow up, and 
the iphincter vaginz grows ſtrong enough to 
contract and cloſe the orifice of the vagina, this 
yalye, becoming uſeleſs ceaſes to encreaſe, a 
is there known by the name of Slapdple or. 
carunculæ myxtiformes. There have been A 
few inſtances in which the edges of this grow- 
ing 645-09 — it continued unperforate, until it 
has been neceſſary to make an inciſion to let 
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A. The uterus or womb, is * at the 
en of the vagina, and lies alſo between the 
bladder and rectum. The os pubis is a fence 
to it before, the os ſacrum behind, and the 
ilium on each ſide, theſe forming as it were a 
haſon for it, termed the pelvis; but becauſe it 
muſt ſwell whilſt women are with child, there 
is a greater ſpace between theſe bones than in 
men; and for this reaſon it is, that women are 
bigger in the haunches than men. The figure 
of the uterus is like a pear, from its internal 

orifice to its bottom; in women not with child, 

the length of the uterus is about three inches; 
its breadth in the upper part two, and in the 
lower part one inch; its thickneſs is about an 
inch and a half; in maids, indeed, the uterus 
is much ſmaller than this, (the cavity being 
about the ſize of a ſmall almond :) but in wo- 
men with child it is larger, according to the 
time of geſtation. lt preſſes the bowels, and 
reaches to the navel towards the time of deli- 
very; whilſt at other times it does not rife above 
the os ſacrum. The upper and broader patft 
of the uterus is called the fundus ; and the lower 
part, into which the vagina opens, is termed 
che cervix : its orifice into the vagina 1s called 
os uteri, and by ſome os tincæ, from the re- 
ſemblance it bears to a tench's mouth; it may 
be alſo compared to the mouth of a young pup- 
Py dog, and the glans penis. This interne! 
mouth of the womb is very ſmall in A : 
but in women who have had children, or w 
are with child, it is larger; and in the-laſt'ir is? 
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always cloſed up with a glutinous humour. 
In the time of delivery, it in a wonderful man- 
ner expands itſelf, ſo as to give paſſage to the 
child. The ſubſtance of the womb is vaſeu- 
tar, being compoſed of a various plexus of 

fleſhy fibres, with a great number of veſſels 
between: in women not with child it is com- 

pact and firm ; in thoſe with child it is ſpongy 
= ſinuous, and is capable of wonderful dila- 
tation, without any diminution of its thickneſs. 
Its bottom, or fundus, grows thick as it di- 
lates, fo that in the laſt months of geſtation it 
is at leaſt an inch thick, where the placenta 
adheres, becauſe its roots run into the ſubſtance 
of the womb. The uterus is covered exter- 
nally with a membrane from the peritonæum, 
and nally i its Cavity is lined with a porous 
and nervous membrane; but in women with 
child, this inner membrane almoſt entirely diſ- 


appears. The blood veſſels of the uterus are 


tortuous, and make a vaſt number of anaſto- 
moſes with one another: they open by a num- 
ber of little mouths into the uterus and vagina, 
and are the ſources of the menſtrual diſcharge. 
The arteries and veins of the uterus are branches 
of che hypogaſtric and ſpermatic veſſels, whoſe 
large ramifications inoſculate with each other, 
as alſo the branches on one ſide of the womb. 
with thoſe of the other. The veins are greatly 
larger than the arteries, eſpecially in women 

with child. 
About the age of puberty, when the blood 
ahh ute to be ſpene” in the increaſe wr o_ 
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body, being accumulated, diſtends the veſſels, 
it breaks forth once a month at thoſe of the 
uterus; becauſe of all the veins of the body, 
which ſtand perpendicular to the horizon, theſe 
only are without valves. This evacuation is 
called menſtrua, menſes, and catamenia z and 
vulgarly flowers, courſes, cc. 

The nerves of the womb come from the in- 
tercoſtals, and from thoſe which come from the 
os ſacrum. There are alſo ſeveral lymphatics 
upon its outſide, which unite by little and little 
into greater branches, and diſcharge themſelves 
into the reſervatory of the chyle. The uterus 
is tied by two round ligaments; and by what 
is called the ligamenta lata, being like two 
broad ligaments, though it is only a production 
or continuation of the peritonæum, from the 
ſides of the womb: the ovaria are faſtened to one 
edge of the ligamenta lata, and the tubæ Fallo- 
pianæ run along the other; theſe productions, 
or continuations of the peritonæum, are com- 

monly compared to the wings of a _— and 
are therefore called veſpertilionis al The 
two round ligaments, 'or ligamenta otunda, 
_ ariſe from the ſides of the uterus, and paſs 
through the oblique and tranſverſe Ted of 
the abdomen to the groin, in the ſame manner 
as the ſeminal veſſels do in men. This way 
the gut paſſes in a hernia inteſtinalis in women, 
(See muſcles of the abdomen.) Theſe liga- 
ments are partly continued or joined to rhe 
muſculus faſcia lata, on the upper part of the 
inſide of the thigh ; and from thence comes the 
Z 3 pain 
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pain that women big. with child feel in this 
place. The ſubſtance of theſe ligaments is 


hard, but covered with a great number of 


blood · veſſels; they are pretty big at the bot- 


tom of the womb, but they grow ſmaller and 
flatter as they approach the os pubis. 


Q. What are the ovaria ? 
A. Theovaria, termed by the ancients teſtes 
muliebres, are two bodies of a depreſſed oval 
figure, ſituated one on each fide the fundus 
uteri; they are, commonly about half the ſize 
of men's teſticles, but differ according to the 
age and temperament cf the ſubject. They are 
white, ſmooth, and largeſt in perſons in the 
vigour of their age, and in women who are 
moſt mature; in ſuch ſubjects they are found of 
two drachms weight, and furniſhed with a 
number of prominent veſicles, In old people 
they ſcarce weigh half a drachm, and are dry, 


corrugated, and deformed with cicatrices, The 


ovaria are ſurcounded by a Rrong white mem- 


brane from the peritonæum, and are of mem- 


branous ſubſtance, fibrous, reticulated, and full 
of veſſels variouſly interwoven; they contain 
from ten to twenty, or more, pellucid eggs, 
which are ſuppoſed to contain the firſt rudi- 
ments of the fœtus; the largeſt of them is not 
ſo big as a pea. I here are two arteries, and 


two veins, which pa's to and from the ovaries, 


or teſtes, in the lame manner that they do to 


and from the teſticles in men; but make more 
wingings, and the arteries dilate more ſuddenly, 
e as they are ſhorter. [Theſe at- 

teries 
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teries and veins detach branches i into the uterus 


and F allopian tubes, and not only make com- 
munications betwixt the artery and vein on 
one ſide, and thoſe of the other, but alſo with 
the proper veſſels of the uterus, which are de- 
tached from the internal iliac arterie and. veins. 

Beſides the ſpermatic veſſels, the ovaria have 


nerves from the interceſtals and lymphatics, 
which diſcharge themſelves into the common 
receptacle. The ovaria are connected to the 


fundus uteri, by means of the ligamenta ro- 

tunda; to the F allopian tubes, and: the ſides of 

the pelvis, by the ligamenta lata, or 'veſperti- 

lionis alæ; and to many other Parts by - means 

of the ſpermatic veſſels. 18 
Q. What are the tubæ Pullopiahæ * 


A. The Fallepian tubes are two canals of a 


tortuous figure, but approaching te a conic 
form, are joined to the fundus uteri one on 
each ſide; one end of the tube is connected to 
the uterus, and opens into its cavity; its ori- 


fice is ſmall, being about the ſize of a large 


hog's briſtle. The other end is much larger, 
and is fimbriated, or fringed round the edges, 


therefore called morſus diaboli; it is free, and 


fluctuates ahout the abdomen, and when there 
is occaſion, this extremity applies itſelf to the 
ovary, embracing it with theſe muſcular ſeg- 
ments or fringes. l hough the extremities of 
theſe tubes are ſmall, the middle, or widelt 
part is about the ſize of one's little finger; 


Their length is about ſix, ſeven, or eight HHR 


Sers break, different in different dſubjects; 
2 4 they 
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they are connected to the ovaria by the ala 
veſpertilionis. Their ſubſtance is membranous 
and cavernous : they are compoſed of a dou- 
ble membrane; the 'exterior one ſeems to be 
continuous with the peritonæum, and the in- 
terior, with the interior membrane of the ute- 
rus. They are wrinkled on the inner ſurface, 
and are imbued with a lubricous humour ; but 
they are not cellular in the human body, as in 
Other animals. They are furniſhed with a great 
number of veſſels having the ſame veins, arte- 
ries, nerves, and lymphatics, as the ovaria: and 
have a cavernous ſubſtance berween their mem- 
branes, by means of which they are rendered 
rigid in applying their mouths to the ovaria z 
they are alſo moiſtened on their inner ſur- 
face by theſe veſſels. Their uſe in generation 
is very great; they become erect in the time of 
coition, from the influx of the blood and ſpirits, 
and at that time, by a natural motion, they 
apply their looſe fringed extremity, to the ova- 
ries, which are ſurrounded and embraced by 
them. In this ſtate they convey to them the 
_ prolific matter of the male ſemen injected into 
the womb; and after one of the ovula is im- 
pregnated, they receive and convey it- to the 
womb. The Fallopian tubes unperforated, upon 
the foregoing hypotheſis, muſt cauſe barren» 
neſs, and ſeed lodged in theſe tubes may. have 
the ſame effect; which probably is often the 
caſe of common whores, and women that uſe 
coition too frequently; and perhaps the fat in 
the membrane, that connects the ovaria to the 
8 _? tubes, 
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tubes, may, in very fat women, ſo keep theſe 
tubes from the ovaria as to interrupt impreg- 
nation ; beſides theſe caſes, too much or too 
little of the menſes may deſtroy or interrupt 
conception; but the latter caſe, eſpecially in 
young women, is very rare. From ſuch cauſes 
as theſe, and not from imbecility, it is moſt 
probable that barenneſs oftener proceeds from 
women than men; and though women do not 
propagate to ſo great an age as men, it ſeems 
not to be owing to an incapacity of being im- 
pregnated, but from their menſes ceaſing, and 
thoſe veſſels being cloſed, which ſhould nouriſh 
the fœtus after the impregnation, as if on pure 
poſe to prevent tliz propagation of a feeble and 
infirm ſpecies. From this confiderarion, it is 
reaſonable to ſuppoſe, that the perfection of 
the fœtus, notwithſtanding it is firſt formed in 
the male feed, ' depends more upon the female 
than the male, orelſe that nature would, for 
the ſake of the ſpecies, have been careful to 
hinder men as well as women from propagat- 
ing in a declining age. 17 3 
Ihe ſeed of all animals, and particularly of 
mankind, is a whitiſh fluid ſecreted from the 
blood in the teſtes as above; in which Lewen⸗ 
hoeck, by the help of microſcopes, diſcover- - 
ed an infinite number of animals like tad- 
poles, which he and others ſuppoſe to be men 
in miniature, and that one of theſe being en- 
tered into an egg in one of the ovaria, con- 
ception is performed. e 


DIALOGUE + 


© 


. diameter, and at length form the placenta to 


ANATOMICAL 


. 


3 > 
LY 


DIALOGUE 18. 


of is Emanyo, and the Fox rus in Urris. 


Q WW HAT is the embryo 2 


A. The embryo, is a name given 
to what a woman has conceived with, from 
che time of conception, till the parts are per- 
fectiy formed. From conception, until the 
egg hath been ſome five or ſix days in the ute- 
rus, it is almoſt impoſſible to deſcribe. the 
Changes it undergoes, upon the account of its 
minuteneſs, and for want - of obſervations; 
after that time we may ſpeak of the matter 
with more cei tainty. 1 he egg is then a round 
pellucid globule, of only one membrane, con- 
taining the embryo, which hath a very large 
head, a ſmall body, and no legs or arms, 
fwimwiog | in a large quantity of a pellucid li- 
guor; it hath then a large flat umbilicus, by 
which it adheres to the obtuſe extremity of the 
egg. The proper membrane of the egg, called 
amnion, by degrees ſends off all around its ſur- 
face ſmall flocculent veſſels whereby it grows 
to thoſe veſſels of the utterus from whence the 
menſes were wont to flow before pregnancy: 
by degrees theſe flocculent veſſels, round the 
_ greateſt and inferior part of the egg, ceaſe ta 
grow, degenerating into a ſecond membrane, 
called chorion ; while thoſe veſſels at the up- 
per and blunt end, keep increaſing in their 
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be deferibed hereafter. In the firſt two months, | 
or at the end of that time, there appears not | 
any thing bony, the ſeveral parts or members 
not being diſtinctly formed till the third 
month. The head is firſt perfected; the tho= 
rax or breaſt next, then the TY and 
laſt of all the extremities. - : 
Q. When does the embryo take the name 
of fœtus in utero? 
A. When all the parts are diſtinctiy form- 
ed. The fcetns is involved in the fame coats 
as the embryo, viz. the chorion externally, and 
the amnion internally, which immediately in- 
cloſed the foetus. They contain a quantity of 
liquor, which is a proper medium for ſo ten- 
der a being as the fœtus to reſt in, ant partly 
ſecures it from external injuries,. as the aque- 
ous humour does the cryitalline in the eye; 
and when the membranes burſt in the time of 
birth, this humour lubricates the vagina, to 
render the birth leſs difficult. ET 
O. How is the fœtus in utero aburilheli 
A. This is a matter of much controverſy, 
but the moſt reaſonable opinion is, that the 
® fetus is nouriſhed both by the ener and by 
the umbilical veſſels. | 
Q. What is the placenta : ef | 
A. The placenta is a ſoft, roundiſh mth 
found in the uterus of pregnant women, which 
from its reſemblance to a cake, derives its 
name; and beigg alſo like the liver, was call- 
ed by the ancients hepar uterinum, or womb- 
liver. The number of placentæ in human 
ſubjects, 


348 ANATOMICAL 
ſubjects, anſwers to that of the fœtuſes; and 
as theſe are uſually ſingle, the placenta is uſu- 
ally ſo too: but when there are two or more 
fcetuſes, there are always as many placentæ; 
yet in this cafe they often cohere together, fo 
as to ſeem but one; but their veſſels rarely 
communicate from one to the other. The 
placenta is uſually about ſix inches in diame- 
ter, and one inch thick in the middle, grow- 
ing a little thinner towards the circumference ; 
it is ſurrounded with a ſmooth membrane 
from the chorion and amnion, and its concave 
part is turned towards the foetus; it has 
no particular part of the uterus to adhere to, 
but is uſually fixed to the fundus uteri. Doctor 
Thomas Simſon, of St. Andrew's, however, 
thinks that it has no place in the ovarium, nor 
in the uterus till once the ovum becomes 
contiguous to the fundus, and then every con- 
uguous part becomes really a placenta. The 
Placenta is compoſed of the extreme branches 
of the umbilical vein and arteries, which are 
for the compoſition of this part divided into 
an infinite number of exceeding ſmall branches 
to join a like number of the menſtrual veſſels 
of the uterus, which veſſels of the uterus 
are made numerous rather than large, that the 
ſeparation of the placenta from them may not 
be attended with a flux of blood fatal to the 
mother; for the ſides of little veficls ſoon col. 
. Japfe and cloſe, and they are more eaſily ſtop- 
ped, being compreſſed by the uterus itſelf 


* it ſhrinks, which it begins to do from the 
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time of the birth; but when the placenta is 
ſeparated before the delivery, whether untime- | 
ly or not, theſe veſſels bleed until the uterus 
is diſcharged of the foetus. The arteries and 
veins of the uterus, by which the menſtrual. 
purgations are made, are joined to the umbi- 
lical arteries and veins in the placenta, the ar- 
teries of the uterus to the veins in the placen- 
ta, and the veins in the uterus to the arteries 
of the placenta : by theſe veſſels a large quan- 
tity of blood is continually flowing from the 
mother to the fœtus and back again, | 
Qi. What is the navel-ſtring? N 
A. The navel-ſtring, or umbilical blood. 
veſſels, termed funiculus umbilicalis, paſſes 
out at the navel of the foetus to the placenta. 
It is commonly about two foot long, that the 
fœtus may have room to move without tearing” 
the placenta from the uterus, which being done 
too ſoon, from whatever cauſe, occaſions a 
miſcarriage. This umbilical cord is compoſed. 
of a ſpongy ſubſtance encloſing the blood-veſ- 
ſels, viz. two arteries and one vein, twiſting a- 
bout each other, particularly the arteries about 
the vein. The arteries ariſe from the internal 
iliacs of the child, and running up on each 
ſide of the bladder, perforate the belly where 
the umbilical vein entered. With the arteries 
and vein above-mentioned, there alſo paſſes a 
veſſel called urachus, which ariſes from the top 
of the bladder. The umbilical veſſels, with 
the urachus, being ſhrunk up after the birth, 
| loſe much of their appearance, eſpecially * 
* 
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the navel,” where they are ſometimes not to 
be diſtinguiſhed. The umbilical vein goes 
from the navel directly to the liver; and there 
enters the great trunk of the vena portæ; it 
has its origin from ſmall venous tubuli, ariſing 
from the chorion, where the evaneſcent twigs 
af the arteries are loſt; and at length form- 
ing one large trunk, enters the umbilicus of 
the embryo, goes to the liver as before obſerv- 
ed, and opens into the ſinus of the vena por- 
tarum. Near this entrance there goes out the 
ductus venoſus to the great trunk of the cava, 
which carries part of the blood that is brought 
the umbilical vein that way into the cava, 

while the reſt circulates with the blood in the 
porta; the whole of it not paſſing through the 
ductus venoſus, as is generally believed, but 
a great part of it into branches of the porta, 
in the liver; otherwiſe there need be no com- 

: munication between the umbilical vein and the 
porta. After the birth, when the umbilical 
vein is ſtopped, it becomes a ligament, and 
the ductus — ſoon ſhrinks and almoſt 
diſappears, having no longer any blood flow- 
ing through it. The blood which flows from 
the mother to the fœtus by the umbilical vein. 
is returned, all but a ſmall quantity, which is 

5 reſerved for antrition by che two umbilical ar- 


teries. 
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WY The manner in which the blood flows 


a the mother to the foetus, and from. the 


foetus to the mother, is as follows, viz. the 
-uterine arteries. in the mother bring arterial 
blood to the organ of the placenta in the egg; 

which being taken up by the beginning of the 


veins of the placenta, is tranſmitted to the fœ- 
tus, through, the umbilical vein, into the vena, 
POSI, and from thence into the cava and 


eart, and the two umbilical arteries in the 
fœtus being continued from the aorta, carry 
their blood to the placenta; which blood, at 
the adheſion of the placenta to the uterus, is 
taken up by the beginning of the uterine veins, 
and tranſmitted to the cava and heart of the 
mother; what was arterial. in the one becom-' 
ing venous in the other interchangeably 4 but. 


the foetus hath ſome peculiarities in its w 


proper circulation beſides, _ 
| Q What is the magnitude and weight ot 
the, embryo and foetus in utero ? 

A. When the ovum deſcends into the ute⸗ 
= it is ſuppoſed. to be about the ſize of a. 
poppy ſeed, and in the third month augment- 

<d to the bigneſs of a gooſe egg. Ten days 
after c conception, the child (according to ſome 


authors) weighs half a grain; at thirty days | 


is increaſed to the eight of twenty-two grains; 
Weis 8 


at three months, weighs betwixt two and three? 


ounces; and at nine months, from ten to 
twelve, and ſometimes fixteen | pounds: b 
which calculation it would appear, that the 
Rrogreſ of the fetus is quickeſt in the begin- 
ning 


i 


|| 
| 
| 
| 
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ning of the growth : for, from its tenth to 
the thirtieth day (according to this ſuppoſi- | 
tion) it encreaſes to three and forty times its 
veight. But all theſe calculations are uncer- 
tain. ; 

. How is the uterus diſtended : the 

A. As the foetus, &c. grow in bulk, the ute- 
kus is diſtended, but retains the ſame, or nearly 
the ſame abſolute thickneſs ; the blood-veſfels, 
which in its natural contracted ſtate lay folded 


and rolled together like threads in a clue, being 
y 


| ftraitened out, now receive blood more free 


than before, and become of greater diameters. 
Jo that what the uterus loſes of thickneſs by 
diſtenſion, in its membranous or cellular parts, 
it gains by the enlargement of its veſſels. As 
it is gradually more and more diſtended, its 
fundus ciſes more and more out of the pelvis 
up into the abdomen towards the colon and 
ſtomach, and being ſtretched in every 2 


ſion, creates the bulk we ſee in pregna 
What is the natural ſituation of "the w. 


tus in utero ? 

A. The natural ſituation of the fœtus in 
utero for the laſt months of geſtation (for 
before that time it is uncertain and iets = 

as it were ſitting with its head and neck bent 
downwards and forwards; its knees drawing 

up to its cheeks ; its heels lying back toward 
its hips ; z and its hands hanging ; down, and as 

embracing its knees, But there is a great 


variety of poſtures of the foetus, both W 
| and 


* 
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And at the time of delivery, as is ſhewn in 
_ Midwifery. $4 „ 
Q. What are the differences, between a 
| foetus in utero and an adult? EE ET 
A. The more eſſential differences between 
the human Feetus ripe for birth, and an adult 
appear to be as follows. In the abdomen, the 
umbilical vein and arteries of the navel, and 
the canalis venoſus in the liver, are in the fœ- 
tus open and pervious; in adults they are con- 
tracted and ſolid, The liver is very large, the 
ſtomach is filled with a glutinous fluid, and 
the larger inteſtines, and often the ilium alſo, 
with the feces called meconium, The renes 
ſuccenturiati are larger in the foetus than in 
adults. The kidneys themſelves are not 
ſmooth and even on the ſurface, as in adults, 
but unequal, and in ſome meaſure reſemble. 
thoſe of a calf, The urinary bladder is of a 
longer ſhape, and extends almoſt to the navel. 
The hymen in a female foetus is very plain' 
and obvious. In the thorax beſides a peculiar 
fluid, found as well in this cavity as in the ab- 
domen, the gland thymus is larger than it is in 
adults. The lungs, as they have never yet been 
inflated by breathing, are collapſed, and of a 
blackiſh colour; and if thrown into water they 
ſink in it contrary to what is the caſe in adults, 
or thoſe that have breathed. - In the heart, 
the foramen ovale between the left and right 
auricle, and the canalis arterioſus, between the 
Pulmonary artery and the aorta, are open, to 
ſer ve for a peculiar circulation in the fœtus, 
| „„ , which 
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which has not yet breathed; and there is, in, 
the inferior trunk of the vena cava, near the 
heart, a remarkable valve, called by Chelel- 
den, valvula nobilis. In the head, beſides its 
great ſize in proportion to the body, we are to 
obſerve, that the oſſa cranii are in feveral 
places diſtant from one another, eſpecially at 
the fontanella ; and that the ſutures afe want- 
ing. The brain alſo is ſofter than in adults. 
The teeth are imperfect, and not rooted in the. 
gums; they lie hid or buried under the gums, 
to appear at a more advanced period. The. 
meatus auditorius is not yet perfect in the. 
feetus, and is entirely cloſed - up by a pe- 
culiar membrane, which is continuous with 
the epidermis, and naturally diſappears after 
delivery. The bones of the whole body, ex- 
cepting a very few, are either ſoft or abſolute- 
ly imperfect : ſome of them are merely cartila- 
ginous, and the articulations are not at that 
time periccted. 12 REO 


— et eenm——no eee em 1 1 
Of the Erz. 


Q. HAT are the parts of the eye not 
yet deſcribed? | F 
A. The bony ſocket, muſcles, cartilages 
and ligaments of the external parts of the 

| eye 
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eye are already ſpoken of in Gila the firſt, 
The internal parts not yet mentioned are the 
glandulæ ſebaceæ, caruncula lachrymalis, 
glandulæ lachrymalis, puncta lachrymalia, 
orbit; the coats or tunics, viz. tunica albu- 
ginea, adnata, or conjunctiva; tunica ſclero- 
tica; tunica cornea; tunica choroides; tunica 
uvea, (which contains the iris and pupilla) to 
which may be added the retina, The hu- 
mours of the eye, viz. the aqueous, vitreous, 
and cryſtalline, to which may be added- the 
extreme thin and fine vaſcular membrane call- 
ed tunica arachnoides, and the veſſels and 
nerves of the eye. 
What are the glandulæ ſebaceæ? | 

A: The glandulæ ſebaceæ are ſituated in the 
interior ſurface of the eye-lids: they ſerve for 
the ſecretion of an oleaginous fluid, which is 
of great uſe in preventing the attrition of the 
eye-lids, from their continual motion. 

Q. What is the caruncula lachrymalis ? 

A. The caruncula lachrymalis is a little e- 
minence ſituated in the larger angle or can- 
thus major of the eye, ſerving to direct the 
tears to the puncta lachrymalia, and, accord- 
ing to ſome anatomiſts, they help to keep them 
open when the eyes are ſhut. 

Q. What is the glandula lachrymalis ? 

A. The glandula lachrymalis is ſeated in 
the upper and outer part of the orbits, with 
its excretory ducts under the upper eye-lid, 
This gland ſeparates the matter of the tears, 
which, by the continual motion of this lid, 

Aa 2 furniſhes' 
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furniſhes at all times water enough to waſh off 
dirt, and to keep the external ſurface of the 
eye moiſt, without. which the cornea would dry 
and wrinkle by the continual action of the ex- 
rernal air. As the tears fall off the cornea, 
they are ſtopped by the edge of the under eye- 
lid, along which We run till they fall into the 
Puncta lachrymalia. | 

What are the puncta lachrymalia ? 1 
A The puncta lachrymalia are two ſmall 
holes in the inner corner or great canthus of 
the eye, one in each eye - lid; they are ſituated 
at the extremities of the tarſi or cartilages, and. 
lead to a ſmall membranous bag or lachrymal 
ſac, which is ſeated in this corner upon the 
os lachry male; from the bottom of which there 
goes a ſmall pipe or naſal canal, which pierces. 
this bone in the noſe opening under the upper 
lamina of the os ſpongioſum. It moiſtens the 
inner membrane of the noſtrils, by the ſuper- 
fluous humour of the lachrymal gland. Some- 
times the acrimony of this humour cauſes 
Wks which. we may. hinder by preſſing 
the angle of the eye, and ſo ſtop its running. 
Between theſe two puncta there is a caruncle 
(as above-mentioned) that ſerves to keep the 
holes open when the eyes are ſhut. 
What is the orbit of the eye? 
The orbit of the eye is that cavity in 

which the eye is contained, and is in all the 
vacant places filled with looſe fat, which is 

a proper medium for the eye to reſt in, and 
ſerves as a. ſocket for its motion. The proper 
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parts of the eye, which form its globe, eye- 
ball, or bulb, are its coats or tunics, the hu- 
mours, and the veſſels. 

Q. What is the tunica albuginea? 
A. The tunica albuginea, adnata, or con- 

junctiva is the firſt membrane or coat of the eye- 
ball; z It is a ſmooth membrane which covers ſo 
much of the eye, as is called the white, and 
being reflected all round, lines the two eye-lids. 
Being thus returned from the eye to the inſide 
of the eye · lids, it effectually hinders any ex- 
tran eous bodies from getting behind the eye in- 
to the orbit, and ſmooths the parts it covers, 
which makes the friction leſs between the eye 
and the eye- lids. It is full of ſmall veins and 
arteries, which appear big in an ophthalmia or 
inflammation of the eyes. b c 

Q. What is the tunica ſclerotica? os” 
A. The tunica ſclerotica is a thick hard 
and ſmooth coat, extended from the cornea to 

the optic nerve; it is opake behind, but tranſ- 
parent before, where it makes the third coat 
called cornea. Both together make one firm 
caſe of a proper form for the uſe of the other 
coats and humours. 

Q. What is the cornea ? 

A. The cornea, ſo called from its ſubſtance 
reſembling the horn of a lanthora, is convex, 
tranſparent, and compoſed of various laminæ, 
which are nouriſhed by many blood. veſſels, fo 
fine as not even to hinder the ſmalleſt rays of 
light from entering the eye. The cornea is 
ſituated in the fore-part of the eye, ſurrounded 
by the ſclerotica and albuginea it has a moſt 
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exquiſite ſenſe, to the end that the tears, upon 
the leaſt pain, may be ſqueezed out of the 
- Jachrymal gland, to waſh off any filth, which, 
by ſticking to the cornea, might render it opake 
or dim. 


a = 


Q. What is the tunica choroides ? 1 
A. The tunica choroides is the fourth coat 
of the eye, and is ſo named, on account of the 
multitude of r . reſembling the cho- 
rion; it lies immediately under the ſclerotica, 
and is much thinner than it, being a membrane 
of little firmneſs. It is blackiſh, or of a 
duſky brown colour, more or leſs inclining to 
red. This membrane, or coat, has a great 
number of blood- veſſels which come from the 
ſclerotiea. It is open, or has a hole before, 
for the paſſage of the rays of light, called pu- 
pilla ; the part of this coat, which makes the 
circumference of the hole, and lies upon the 
fide of the cryſtalline humour, is the uvea. 
Q. What is the uvea, you mention? 
A. The uvea is the fifth coat, and is only 
a white circle round the back fide of the choroi- 
des near the cornea, as has been ſaid. In this 
coat we obſerve, firſt the iris, which is a circu- 
Jar variouſly coloured part, being the anterior 
ſurface of the uvea, which ſurrounds the pu- 
pil; it is called the iris, becauſe in different 
perſons it is of different colours; hence the de- 
nomination of grey, blue, brown, haſel, black 
eyes, &c. The iris is entirely vaſcular, from 
which ariſes the variety of colours in the hu- 
. 5 0 man 
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man eyes. Secondly, the pupil, or foramen, 
which is round in the human eye, nearly in the 
middle of the iris, and is capable of dilatation 
and contraction. Through this aperture, the 
rays of light paſs to the cryſtalline, in order to 
be painted on the retina, and cauſe viſion, 
Thirdly, its poſterior ſurface, which is black, 

and in which, when this blackneſs is cleared a- 
way, there appears the ſphincter of the pupil, 


. formed of circular fibres for contraction, the 


ciliary fibres or proceſſes, for the dilatation of 
the pupil; the ciliary ligament for the motion 
of the vitreous and cryſtalline humòurs; the 
arterial and venal circles, from the veſſels, are 
in a wonderful manner diſtributed over the 
uvea ; the choroides ; the ligamentum ciliare; 
and the vitreons and cryſtalline humours 
the ductus nigri, ſo called from their black co- 
lour, placed between the proceſſes and the li- 
gamentum ciliare; the ſpace between the uvea 
and the cornea, called the anterior camera of 
the eye; and that between the uvea and cry- 
ſtalline, called its poſterior camera, which is 
either much ſmaller, or entirely wanting. 

Q. What is the retina ? . 

A. The retina is a membrane which may be 
called the ſixth tunic or coat; it lies immedi- 
ately under the tunica choroides, and is a very 
delicate, tender, and as it were, mucous coat of 
the eye, or more properly, it is only an expan- 
ſion of the optic nerve at the bottom of the 
eye. It is the great organ of viſion, and 

| Aa 4 called 
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_ called retina becauſe it ſomewhat reſembles 4 
net: rays of light ftriking upon this mem- 
| brane, the ſenſation is conveyed by the optic 
nerves to the common ſenſorium, the brain. 

3 What is the aqueous humour of the 
eye? 

A. The aqueous humour * in the fore- 
part of the globe, immediately under the cor- 
nea: this humour is thin and liquid, of a ſpi- 
Tituous nature, for it will not freeze in the 
greateſt froſt. This evinces the neceſſity of 3 
continual ſupply of this humour; which is mae 
nifeſt it hath, becauſe if the cornea be pricked, 
and this humour ſqueezed out, it will be again 
reſtored in ten or twelve hours : this aqueous 
humour lying foremoſt, ſeems chiefly of uſe to 
prevent the cryſtalline from being eaſily 
bruied by rubbing, or a blow; and perhaps 
it ſerves for the cryſtalline humour to move 
forward in, while we view near objects, and 
backward for remoter objects. 

What is the cryſtalline humour? 

A. The cryſtalline humour is the ſecond, and 
diſtintly contained in a yery fine coat or mem- 
brane called aranea or arachnoides, and is ſuſ- 
pended by means of the ciliary ligament, be- 
tween the aqueous and vitreous humour, im- 
mediately behind the pupil; in this place it 
hangs free, and is moveable by means of the 
ligament juſt mentioned. It is compoſed of a 
multitude of lamellæ like the coats of an 
onion and therefore alſo pellucid and 1 7 

ar. 
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Jar. There is alſo a ſmall quantity of the a- 
queous humour contained within or under its 
coat. The cryſtalline being a thick, compact 
humour, in form of a flattiſh convex lens ſi- 
tuated in the middle of the eye, ſerves to make - 
that refraction of the rays of light neceſſary to 
make them meet in the retina, and form an 
image thereon, whereby viſion may be per- 
formed. 7 TY 3 

Q. What is the vitreous humour? 

A. The vitreous or glaſſy humour is the 
third humour of the eye, ſo called from its 
reſemblance to glaſs in fuſion, being Þke a2 
fine clear jelly in appearance; it is thicker 
than the aqueous, but thinner than the cryſtal 
line; and is in greater abundance than the 
other two, It lies behind the cryſtalline, and 


| fills up the greateſt part of the eye: its fore- 


ſide is concave for the cryſtalline humour to 
lodge in, and its back fide being convex, the 


' tunica retina is ſpread over it; it ſerves as a 


medium to keep the cry%ailine humour and 
the retina at a due diſtance. PPT, 
Q. What are the blood-veſſels and nerves 
of the eye ? 85 Mo 
A. The eye is furniſhed in a moſt wonder- 
ful manner with nerves and blood-veſlels in all 
its parts. The blood yeſſels of the eye are 
branches of the carotids and jugulars (which 


ſee) diſtributed to all parts of the eye in an a- 
mazing manner. The extreme minute ones 


convey only a fine and ſubtile lymph thither, 
- TH 
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by which means the tunics and humours of the 

e are nouriſhed ; the veins partly carry the 
blood back ro the finuſes of the dura mater, 
and partly to the jugulars. The nerves of the 
eye are very numerous; beſides, the optic 
nerves (deſcribed in pages 68, 97.) pierce the 
globe of the eye from the ſide of the noſe, a 
little on the inſide of the optic axis or center; 
their external coat, which is a production of 
the dura mater, is continued to the ſclerotis, as 
their internal is from the pia mater to the 
choroides: and the medullary fibres paſſing 
through all, are expanded on the retina, upon 
which the images of objects are painted. The 
centre of this expanſion is inſenſible, and all 
rays which fall upon it are loſt; conſequently, 
that point of the object from which the rays 
come, is inviſible to the eye; the reaſon of 
this proceeds, probably, from the blood-vel- 
ſels, which enter the globe of the eye with the 
optic nerve, and cover this part of the retina. 
But whatſoever the cauſe be, there is a mani- 
feſt advantage in the optic nerves being inſert- 
ed on the infide of the optic axis. For if they 
had pierced the eye in the axis, the middle 
point of every object had been inviſible, and 
where all things conduce to make us ſee beſt, 
there we had not ſeen at all. . 
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D I. A LOG UE XL: 


Of the EAR. 


Q. HAT are the parts of the ear not 

yet deſcribed? 

A. The bones, muſcles and cartilages of 

the ear are already ſpoken of in Dialogue the 

ſecond Its inner ſubſtance is cartilaginous, as 
| hath been ſaid, which preſerves its form, with- 
out being liable to break: its ule is to colle& 
ſounds, and direct them into the meatus audi- 
torius, which is the paſſage that leads to the 
drum. Hence thoſe who have loſt their ears, 
hear not ſo acutely as others, and endeavour 
to ſupply that want by applying the palm of 
their hand made hollow to their ears : hence 
the uſefulneſs of hearing trumpets. The in- 
ternal parts of the ear not yet deſcribed are as 
follows, viz. meatus auditorious, cerumen, 
membrana tympani, ty mpanum, tuba euſta- 
chiana, foramina veſtibulum and labyrinth, 

and veſſels of the ear. 

* What is the meatus auditorius ? 

The meatus auditorius is the paſſage of 
1 ear which leads to and terminates in the 
membrana tympani, or drum of the ear. It 

15 near an inch long, Land about the fourth part 


of an inch wide, and its paſſage is not ſtrait 
but crooked, paſſing firſt n and then 
ä down- 


1 | 
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downwards, when it has a ſmall tendency ups 
Wards again, and the lower part of its extre- 
mity bends a little down to the obliquity of 
the membrana tympani. The beginning of 
this paſſage is cartilaginous, being a continu- 
ation of the concha contracted, the end of it 
is bony, whick makes the greateſt part of the 
upper and back part of the meatus, as the 
cartilage does ct the lower and fore part. The 
whole internal cavity of the meatus is lined 
with a membrane which ſeems to be a con- 
tinuation of the ſkin that covers the auricula, 
and which grows thinner and thinner as it m__ 
proaches the tympanum. 

Q. What is the cerumen ? 

A; The cirumen or wax of the ear is ſecret- 
ed from a number of little glands on the back 
fide of the membrane whoſe excretory ducts 
bring it into the meatus. This wax by its bit- 
terneſs and viſcidity, together with the hairs in 
the membrane above-mentioned, hinders inſects 
from approaching the membrana tympani, 
- which it like wiſe preſerves againſt the injuries 
of the air. When this wax is accumulated in 
too great quantity, it obſtructs the meatus, by 
filing up the paſſage, and creates the moſt 
common kind of deafneſs; the remedy' of 
which is picking the ears, or ſyringing them! 
Thoſe great diſcharges of matter from the 
meatus auditorius, which are commonly call- 
ed impoſthumes in the ear, ſeem to be nothing 
ele than ulcerations or great A from 


theſe glands. 
5 2 What 


DIALOGUES 265 


Pg What is the membrana tympani ? 

The membrana tympani lies at the inner 
OR of the meatus ; it is-extended upon 
a bony ridge or circle of the remporal bone, 
This is an oval membrane; thin, dry, firm, 
and tranſparent: though it ſeems Rretched 
pretty tight, yet it is not plain, but concave 
outwardly toward the meatus, and inwardly 

convex ; being pulled inward by the handle of 
the malleus; which is tied to it. This mem- 
brane does not entirely cloſe the paſſage, but 
has on one ſide a ſmall aperture covered with 
a valve, letting the ſmoke of tobacco taken 
in at the mouth find a pallage NE? it out 
at the ears. 
| What is the tympanum * vs 
A. The tympanum, or drum of the ear, is a 
pretty large cavity, ſituated behind the mem- 
brana tympani ; it is about the fourth part of 
an inch deep, as much wide, and about half 
as bigh. In very young children it is always 
found full of mucus or a purulent matter, 
which ſeems veceſſary to prevent ſounds from 
affecting them too much, there being no pro- 
viſion to ſhut the ears, as there is for the eyes. 
Cheſelden gives an account of a gentleman 
who had four children born deaf, on which he 
was adviſed to lay bliſters upon the heads of 
the next children he might have, which he 
did to three who were born afterwards, and 
every one of them heard well. It ſeems not 
unreaſonable to ſuppoſe that too great a quan- 
city 
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tity of this mucus upon the drum might be 
the cauſe. of deafneſs in the four children, and 


that the diſcharge made by the bliſters in the 
latter caſe was the cauſe of their eſcaping the 


ſame misfortune. In this cavity are to be ob- 
ſerved the perioſteum, which lines it, a very 


thin membrane, and furniſhed with a great 
number of blood -veſſels; and the chorda tym- 
pani being a little nerve compoſed of a com- 
bination or little branches of the fifth and ſe- 


venth pairs, this is extended in the manner of 


a, cord under the membrana tympani. In 


this cavity alſo; there are four ſmall bones al- 
ready deſcribediaDialogue the ſecond, of which 


the firſt is the malleolus or hammer, ſo called 


becauſe of its ſhape; its manubrium or han- 
dle, which is pretty long and ſmall ; it is faſt- 
ened to the membrane of the tympanum, as 


hath been ſaid, and its head is articulated by 


oinglymus with the body of the incus ; which 
bone is articulated by arthrodia with the ſtapes, 


and the arbiculare lies between. The malleus 
is moved inward by the muſculus obliquus in- 


ternus, or trochliaris, or internus mallei; it 


extends the membrana tympani, that it may 
be the more affected by impulſe of ſounds when 
they are too weak. This muſcle ariſes from 


the cartilaginous part of the Euſtachian tube, 


and paſſing from thence in a proper groove, it 


is reflected under a ſmall proceſs, and thence 
paſſes on perpendicular to the membrana tym- 


— 


pani, to be inſerted into the handle of the 


malleus, 
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malleus: ſometimes with a double tendon pa- 
rallel to this muſcle lies another extenſor of the 
membrana tympani, called obliquus externus 
or externus mallei; but this is not ſo obviouſ- 
lz an extenſor as — try 4— to be ſo without 


% 
1 
— 
* 


an experiment. The muſcle which relaxes the 


membrana tympani is called externus or laxator 
tympani. The relaxation of the membrane is 


made by this muſcle, without our knowledge, | 


when ſounds are too ſtrong; and as the pupil 
of the eye is. contracted when we have too 
much light, and dilated when there is too little, 
from what cauſe ſoever, ſo when ſounds. are toe: 

low, or the ſenſe of hearing imperfect, from 
whatever cauſe, the extenſors of the tympa- 
num ſtretch it to make the impulſe of ſounds 
more effectual upon it, juſt as in the caſe of 
the common drum, and the cords of any mu- 
ſical inſtrument, ; 55 

Q. What is the tubæ Euſtachianz ? 

A. The Euſtachian tube or iter ad palatum, 
goes from the tympanum, (which cavity. is 
called alſo the barrel of the ear); the begin- 
ning of this paſſage is very narrow and bony, 
the middle is cartilaginous, and its extremity, 
which opens. into the back-part of the noſtrils, 
juſt above the uvula, is about the third part of 


an inch wide, membranous, and dilated by 


ſome, muſcular fibres; they dilate the extremi- 


ty of this paſſage, either when we. open our 


mouth to hear more diſtinctly, or when ic is 


neceſſary there ſnould be a free communication 


between 


% 
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between the external air, and that in the cavi⸗ 
ty of the tympanum. This paſſage, therefore, 
| ſeems to be exactly of the ſame uſe with the 
hole in the ſide of the common drum, that is, 
to let the air paſs in and out from the barrel of 
the ear to make the membrane vibrate the bet- 
ter, and perhaps in the ear, which is cloſer 
than a common drum, to let air in or out as it 
alters in denſity, and if any fluid ſhould be ſe- 
perated in the barrel of the ear, to give it a 
paſſage out. This paſſage being obſtructed, 
as it is ſometimes, by a large polypus behind 
the uvula, cauſes great difficulty of hearing, 
and ſometimes when the meatus auditorius is 
obſtructed, a man opening his mouth wide, 
will hear pretty well through this paſſage, which 
is often ſo open, as that ſyringing water through 
the noſe, it ſhall paſs through into the barrel 
of the ear, and cauſe deafneſs for ſome time. 
To the ſtapes there is one muſcle called muſ- 
culus ſtapedius ; it ſerves to pull the ſtapes 
from off the feneſtra ovalis, which otherwiſe it 
—_—_— 3 
Q. What is the foramina veſtibulum and 
labyrinth of the ear? 8 
A. The foramina veſtibulum are three holes 
in the cavity of the tympanum leading to the 
cavity called veſtibulum; which forms the 
middle part of the labyrinth, or innermoſt ca- 
vity of the ear, termed a labyrinth, from its 


-  ſinuoſities and windings. The firſt of theſe 


holes is called feneſtra, ovalis; to which, as ca 
A | 1 en 


been fa, FR baſe of the nth is fied, | ac 
: completely ſtops it. The next hole is the fe- 
neſtra rotunda, and the other leads into the 
cavity of the maſtoide proceſs. After theſe 
may be obſerved three ſemicircular canals, 
which open into the veſtibulum by five ori- 


88875 ; 


What is the cochlea of the ear ? 

A The cochlea of the ear is placed oppo- 
ſite to the ſemi circular canals before-mention- 
ed, and is in the manner of a ſnail ſhell, form- 
ing two turns and a half in a ſpiral form. In 
this are to be remarked the nucleus and the 
canal, which is divided into two, by a ſpiral la- 
mina: the upper of theſe opens into the veſti- 
bulum and is called the ſcala veſtibuli, and the 
lower terminates in the hollow of the tympa- 
num through the feneſtra rotunda, and is call- 
ed the ſcala tympani. : 

A very delicate and fine membrane carried 
along through the cavities of the labyrinth, is 
formed of an expanſion of the auditory nerve, 

and is the primary part of the organ of hear- 
ing, Juſt as the retina is formed of the expan- 
fion of the optic. nerve, and is the primary or- 
gan of ſeeing. Next may be obſerved the au- 
ditory canal, which is diſtinguiſhed into the 
common and proper; the common is large, 
and has foraminula i in it, paſſing into the laby - 
rinth; the upper one is narrow and large, ter- 


minating partly in the cavi of the In ; 


and partly. baiwvesg the ſty loide Wi maſtoide 


e Ah? et 0 57 
K. e 2 What 
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Q. What are the blood-veſſels and nerves of 
the ear? hes 
A. The arteries of the ear are from the es- 
rotids both external and internal; ; the veins 
run partly to the jugulars, and partly to the 
ſinuſes of the dura mater; the nervus audi 


torius enters by the hole in the internal proceſs 


of the os petroſum. It conſiſts of two bundles, 
of which one is hard, the other ſoft. Five 
branches of the portio mollis enter the veſtibu- 


Jum, and form a delicate web, which ſends lips 


which run through the  ſemicircular canals , 

the reſt of the portio mollis enters the cochlea 
at the center of its baſe, and turns with the 
ſpiral line, of which it probably makes the mem: 


branous part. The portio dura paſſes through 


its proper paſſage, to be diſtributed among the 
external parts about the ear. 55 | 
There have been inſtances of the tympanum 
being deſtroyed by an ulcer, and the auditory 
pro caſt, without: deſtroying the hearing. 
om which, and other like caſes, it may be 
concluded that the membrana tympani, thou h 
ufeful 1 in 7 is not the ſeat of that .ſenfe r 
and if any diſeafe in that membrane ſhould ob- 
ſtruc the paſſage of ſounds, to the internal 
parts of the ear, which are the ſeat of that ſenſe, 


an artificial paſſage through that membrane 


might recover hearing, as the removing the 


| Fates humour, when that obſtructs 8. 


nent recovers gh. | ; 
In all complaints of deafnefs, tür itioner 


gughe carefully to examine the ſtate of NM ear 


| | abd 
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and learn whether the patient has or hath had 
any abſceſs in the external meatus of the ear 
affected, that might have eroded the membrane 
of the tympanum; and he ſhould try whether 
it is ſound or not. This is done by holding a 
lighted candle to the affected ear, and if upon a 
ſtrong effort of exſpiration determined towards 
the ears, by ſtopping the mouth and noſtrils, 


the flame of the candle is ſenſibly acted upon, 
uwe may conclude the membrane of the tympa- 


num to be broken, and the hearing by that ear 


irrecoverably loſt; for the cold air gets direct- 
ly through the breach into the cavity of the 
tympanum, and by chilling and drying the de- 
licate perioſteum of the little bones, the mem- 
branes of the cavity, and the ſmall muſcles, 
renders the parts unfit for performing their 
functions. If the wax is hardened or even ſtony, 
drop in ſome oil of almonds over night, quicx- 
ened with a very ſmall proportion of chemical 
dil of aniſeeds'or amber; and the next mornin 
inject with ſope ſuds and a little tincture o 
myrrh or traumatic balſam, made milk-warm 


or ſomewhat warmer. Injections are to be 


puſhed in gently, not to hurt the membrana 
tympani. If there is an abſceſs in the external 
meeatus it ought to be healed as ſoon as poſ- 

ſidle, that the pus may not at length affect the 


tympanum. 
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- noſe of 364 Labyrinth of 369 Ligaments of 70 Muſcles of, 
ibid. Nerves of 103 Veſfcls of 93, 370 Veſtibulum of 36g 

Err of Wente [Sec Ovaria] 1 

0 omen. ala 342» | 

en Cauſe of 6. a | omg 3 

abe, Magnitude of 35x Weight of, ibid. How formed 346. 

Encepbalen. | See Brain] 84. On, 

Ear, why ſometimes pained in the Tooth-ach 101 Its Labyrinthy | 

bo ſupplicd with Nerves 38. RY 

Enfiform Cartilage 136. 2 

Ppididimis of the Teſtieles 328. 

| Ppigaſrium — 
Zeigaſtric Region 175. „ 2 

Epiglottin 124 Glands of 137 Muſcles of 124; 

Epipbyſes of Bones. See Bones] 8, 

Epiplon. Se Omentam] 205. 

Epiſirophexs. | See Dentata] 114. 

Foſtachian Tube 367. 

Excretory Veffels, what fo called 44, 209. 

Extrnol Parts and Integuments 2. 

Extremiities. {See Limb] 23. e eee Croats 

Eye, Ball of, ſeated in Fat 356 Coats of. [See Tunica] 357 De- 
ſcription of 354 Humours of 360 Muſcles of 68 Parts of 
363 Veſſels and Nerves of 361. e 75 


| F. 


times convulſed in the Tooth · ach 101. 


Face, Bones of br Nerves of, where they paſs. 36 Why 0 FI 
Falx of the Dura Mater g6, | IT OT 


. - OY 
s . 
« . * . 
5 * 
F. | % 


INDE x. 


W allopian Tubes 343. / IS Pt Rs 
Far, what ſo calied 6 Uſe of 5 How conſumed, ibid. Aﬀards 

Nouriſhment when not received in the uſual way, ibid. | 

Fears.” fee Voſs, © 

Feneſtra Ovalis 66, 268 Rotunda of the Ear, ibid, 

Fibres, what fo called 49. 

Fibala. [See Os] 289. 2 2 - 

Fiſtula in * 192 Scat of 202 Operation for, and Remarks 
on, ibi 0 : , 

Fingers, Arteries of 275 Bones of 255 Cartilages of 250 Liga- 
ments of 254 Mucilaginous Glands of, ibid, Mulicles af 206 

Nerves of 283 Veins of 279. 

Flanks. (See Ilia] 78. | | 

Flowers. [See Menſes] 341. | 

Fetus in Utero, how formed 2446 Circulation of its Blood 35 
Magnitude of, ibid. Nutrition of 346 Situation of 352 Time 
of Birth 351 Weight of, ibid. Difference of from an Adult 
353» 7 

PL; of 316 Bones of 292 Cartilages of, ibid. Glands 
of 325 Mucilaginous Glands of 300 Ligamegnts of 299 Mul- 
cles of 310 Nerves of 324 Veins of 310. 

Foramen Ovale 153. ba | 

Foramina Cerebri. [See Cerebrum] 85 Of the Skull 5 Theif 
Uſe, ibid. Their Number internally 59 Veſtibulum of ibs 
Ear 368, | | 

Fare Aran. [See Cubitus] 274. 

Fore Skin. [See Prepeutium] 332. | 

Fer Ligament in the Foſſa Magna 334. 

Fornix. [See Cerebrum |] 85. 

Fore bead, why dangerous to trepan 33. 

Feed required according to exerciſe 24 The dryer it is, themore 
Saliva it requires in cating 1209 Dry, why we can eat leis of # 
than of moiſt Food, you | 

Faſſa Magna. [See Vulva] 334. 

Fl auer a Solids 2 9 

Funiculus Umbilicalis 349. 

Fundus Uteri. | See Uterus] 339. 


G. 


71 
Coll Bladder 309. i \ 
Ganglien of Nerves, the largeſt of the Body rog. gl 
Generation, Parts of, in both Sexes 32 5. — 


Geriral Parts of Men, ibid. Of Women 334. Sore 
Gaſtric Glands 161. h 
Glands deſcribed 42. Their Uſe 43 Conglobate, deſctibed, ibid. 
Conglomerate, deſcribed, ibid. cos | 
Glands, Axillary 385 Bionchial 172 Cearvica! 231 Ceruminoſe 
110 Cutaneovs, are not to be found 285 Dor ſal, not always 
to be found 172 Jugular 231 Inguinal 325 Lackrymal 270 


Fas 


Lacunar 333 Miliary 4 Mucilaginous 16 . Mucoſe 110 Oc- - 
eipital 131  Parotid 107 Pineal 92 Pituitary, ibid. Proſtate 
330 Renal 217 Salival, Secretion of, how performed accord-: 
Ing to the Food 109 Weight of, ibid. Sebaceous 109  Sublin- 
nal 108 Thymus, largeſt in new-born infants 173 Not to be 
ound in old People, ibid. Thyroide 132. | "by 
Glands of the Abdomen 240 Arm 285 Brain 92 Ears 364 
Epiglottis 131 Eyes 109, 355 Head 106 Joints 16 Leg 285 
Neck 131 Thorax 172 Larynx 123 Oeſophagus 160 Ure- 


thra 332 Pharynx 125. 1 
Clands Mucilaginous, of the Joints 16 Of the Abdomen 240 
Arm 285 Head 66 Leg 300 Neck 118 Thorax, ibid. + 
Glands of the human Body all put together do not weigh 4 Ounces | 
109. | | | f 1 
Glans, Penis 331 Clitoris 335. . 
Ghttis 123. 13 | | | 333 | 
Globe of the Eye, Muſcles of 6g Coats of, [See Tunica] 357+ _ - 
Garorrbea, Symptoms of 333. | ; 
Great Guts. | See Guts] 199. 
rom. [See Inguina] 178. 
Guts. [See Inteſtines] 199. 4 
Cuſtats y Nerves 99. 
Gutra Serena, Cauſe of 98. 


H. 


Fair, Deſcription of 50. | : 

Hearing, Organ of. [See Far] 101. | | | 

Heads of Infants, why open when Born 59. 85 

Head 50 Bones of 52 Cartilages of 68 Ligaments of 66 Mu- 
eilaginous Glands of, ibid. Muſcles of, ibid. Nerves of 98 
Arteries of 93 Glands of 106 Veins of 96. : e 

Head. Muſcles, that move it on the Trunk 82 And its Parts de- 
ſeribed 0 In many Poſlures of, how Suffocation is prevented 
55 Contents of 83 Viſcera of, ibid. Why ſo ſoon moved 
by the Impreſſiou of Sounès on our Ear 103. ie 5 

Hepar Uterinum. | See Placenta] 347. ; 

Hernia Aquoſa. (See Bydrops Teſtis] 3279 ; | 

Deurt 152: Auricles of 153 Cavitics of, ibid, Nerves of 104 

Pa pi arion of 130 Valves of 155 Ventricles of 154 Veſſels 

of 156 Situation of 152. | 5 | 

Heat of Urine in a Gonorrh aa, Cauſe of 333. 

Femiſ eres of the Brain $5. * 8 

Hemeorrbeides, be neficial to conſumptive and ſcorbutic Habits 2<2. 

Hiccup, a Symptom of an inflamed Liver 133. 1115 . 

Ferria A quoſa, from whence 327. 

Hes, [See, Foramina] 85. Lo Ba ; . 

Fumens, Arteries of 272 Bone of 242 Cartilages of 248 Glands 
of 28 ; Ligaments of 280 Mucilaginous Glands of 285 Muſ- 

'2 5 


*<ks of 256 Nerves of 283 Veins of 279. 


Humer us, 


— 


erus, Proceſſes of, not to be luxated upwards 242 Groove of, 
in which lies the Tendon of the Biceps Muſcle 244 Has greater 
Motion than any Bone in the Body 245. Fen, 
Humurs of the Eye 360. FEA | 
Hump Back. | See crooked Spine] 118. a 1 
Hyaricele. [ See Hydrops Teſtis] 337, 13335 
Hydrops Teſtes, Cure of, ibid. uk 


Hymen 338. 
2 2, 177. 
Hypegaſeric Region 2, 158. 


I. 


aundice, Remarks on thoſe who die of it 214. | 
aw, Parts of 51 Upper Sinuſſes of. [Sec AntraT 
ejunum lnteſtinum 198. . = 
Ha, or Flanks 178. | 
Jhum, Inteſtinum 198. | 3 
Impoſtbumations, Seat of 6 In the Ear, rather Ulcerations 384. 
Incus. [See Os] 65. | 
Infants, Still-born, bow diſcovered 150 Deform'ties, how ſome- 
times occaſioned 138 Heads, why open when born 59 Ribs 
often depreſſed or broke by carelefs Nurſes 138. | 
Infundibulum 8 5. | | 
 Inflamed Liver, a Symptom of 131. 
Inguina, or Groins 178, 
Tnguinal Glands 325. | 
ect ins of the Ear ſhould be very gentle 371. | 
Intercoſtal Nerve 100, 102, 104, 106. 3 + 
Internal Ear. [See Ear] 101 | Jugular Vein the Jargeſt Vein that 
goes to the Head-98 Carotid Artery ſends no Branches to the - 
Neck 128. WY OR? 
Fnteſtines 199 General Deſcription of 202. 5 
A nteſt ines, Arteries of 203 Coats of 202 Glands of 203 Length 
= mm Nerves of 204 Valves of 202 Veins of 203 Uſe 
of, ibid. | l | 3 
Inteſtinum Czcum 199 Colon 200 Duodenum 197 Jejunum 
198 llium, ibid. Rectum 217 | * e 
Tnteguments, external 2, | . 
Fnroxication, Cauſe of 9979. e 
Joints, Liquor of 15 Diſeaſes of, the Cauſe, ibid. Mucilaginous 
Slands of, ibid. Of the Thigh, impoſthumated 182. 
Jebiatie Nerve, the largeſt in the Body 40. i 
| pages! of the Medulla Oblongata 87, 
ter ad Infundibulum 86, 
Jugular Veins 96. 


— | 


K. 
ugs, Deſcription of 225 Veſſels of 288 Uſe of, ibid. Kr 
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L. 


TLabia Padendi 334. 

Zabyrineb of the Ear 388. 

Zachrymal Glands 110, 355 3 | - 

Zattea Vaſa 44. ; . | Ie. 

FE a#ea! Velicls, ibid. | 

Tacznar Glands 333, 338. 

Zoryrx, Deſcription of 122 Cartilages of, wia. Membrane of f 
1223 | Muſcles of, ibid. Ventricles of, ibid. Glands of, ibid. 

Tef Side, why molt ſubject to pleurii ic Pains 153. 

Leg, including all the lower Limb 285 Arteries of 314 Bones 
of 236 Cartilages of 292 Glands of 325 Ligaments of 287, 
294 Mucilaginous Glands of 390 Mulcles of 301 Nerves of 

21324 Veins of 279. 

Zigament, what ſo called 15 Deſcription of, ibid. Kinds of, ibid. | 
Senſible of very acute Pains, ibid. Uſe of x6. 

Ligoment's of. the Abdomen 183 Arm, &c. 250 Carpus 254 
Clavieles 251 Cubirus 252 Ears 750 Eyelids 68 Femoris 294 
Fibula 298 Fingers 254 Head 66 Humerus 252 Leg 287, 
294 Metacarpus 255 Metatarſus 299 Neck 117 Noſe 93 
Patella 296 Pelvis 183 Ribs 239 Scapula 251 Sternum 139 
Farſus 299. 

Ligaments of the Thorax 139 Tibia 297 Toes 299 Vertcbrz 
117. 

Ligamenta lata Uteri 341 Rotunda Uteri, ibid. | 

Ligamentum Chiare E8 La um, ibid. Suſpenſorium 208 2 

- wid. Fallopii 184. 

| - Tbs Circulation of the Blood in, after a Part is amputated 45 

Lower, its Parts 285 Upper, its Pa ts 242. | 


11 * | Lincs Alba Colh 720. 


# Ip. 


Lips, Arterics of 93 Muſcles of 74 Nerves of 100 Veins of 96; 


Luer, Deſeript.· on of 207 Arxteries of 108 Nerves of, ibidg 
| Veius of 209, Weight of 212 Excretory Ducts of Aſs 


Lobes of the Brain 85. 
Loins, Vertebræ of 180 Muſcles of 192, 
E:ngitudinal Sinus of the Dura Mater 52. 


Lumbar Region 178. 
Lungs 14% Acheſions of common 251 Deſcription of 140 ver 


- #els of 2c Nerves of 204. 
Luxation of the Neck, commonly cailed breaking the Neck 17 = 


 Lympbatic Veins defcribed 41. 
Eympbæ du Is, what fo callcd, ibid. Their Uſe 42 Of the Teſli⸗ 


eles 329. 


NM. 


— 


Ballers of the 1 [See Os] 66. of Lax 
Ama. [See Breaſts] 254. _— 7 Mos >, 


RN Bo =® © 
Mammary Veſſels 176. 784 


Manmiilary Proxels 53. | 24 3 > 
Man, why taller after lying fome Time horizontally 117 Why 
| ſhorter after carrying a heavy Burden on the Head or Shoulders, 
ibid. : . | K \ 
M.irrow, what ſo called 9 Its Uſe zo Blood Veſſels of 9 Nerves 
| of 10 Bloody 9 Spinal. [See Medulla Spinalis] 87. 
Medulla. {See Marrow] 9. „ | 5 
Meadulla Oblongata 87. x0 1 
Medulla Spinalis, ibid. Arteries of 88 Integuments of, ibid. 
| Nervesof 39 Subſtance of 38 Thickneſs of, ibid. Uſe of 8g 
Veins of 88 Wounds of, mortal, ibid. | | 
Maſtication 79. 
Maxillary Sinus 63 Impoſthumations of, their Signs and Cure, 
ibid. Arteries of 93 Nerves of 37. | i 
Maus Auditorius 363 Obſtruction of, the Cure 364 Urinarins 
8 PTE | „ | 
Median Vein 31, | 
Media ſtinum 147 , Uſes of 148. 
Medituliium. [See Diploe | 58. | 
Megrim, Diſeaſe, Seat of 1 ooo: | * 
Membrana Tympani, by ſome called the Drom of the Ear 365 
How to know if ſound 371. 5 6 
Membrana Adipoſa 5. Dilcaſks of, ibid. Subſtance of, ibid. Uſe 
.of 6. | | 8 
Membrane, whay ſo called 48 Deſcription of, ibid. Names of, 
ibid. Uſe of 49. | 8 Be: ü 
ranes in General 48 Abdomen. [See Peritonæum] 1293 
Bones. ¶ See Perioſteum] 11, 256 Brain. [See Dura and Pia 
Mater 89, 90 Ears, Labyrinth of 368 Eye. [See Tunica] 
337 Larynx 122 Oeſophagus 159 Noſe, ibid. Thorax, 
Idee Pleura] 146. | 
Meninges of the Brain 84. 2 228 
Menſes, Deſcription. of, how produced, and why periodical 341 
Obſtructions of, Symptoms and Cauſes 1065 When they com- 
mence 341,275 When they generally ceaſe, ibid. 
Mentula Muliebris 335 | 
enſtrus. ¶ See Menſes] 341. 
Meſentery, Deſcription of 206 Uſe of, ibid. 
Mech R . 5 
Meracarpus 247 Arteries of 234 Bones of 255 Cartilages of 250 
Ligaments of 254 Mucilaginous Glands of 256 Muſcles of 
264 Nerves of 267 Veins of 279. . : 
atarſus 291 Arteries of 316 Bones of 291 Cartilages of 293 
. Glands of 325 Ligaments of 299 Mucilaginous Glands of 300 


| Muſcles of 308 Nerves of 323 - Veins of 320. 
Miliary Glands 5. „ | F 
Milk in Womens Breaſts, Cauſe of 176, 

Miſcarriage. {See Abortion | 348. 

Mons Veneris 34. 

Horſes Diaboli 343, 
| OM Motion, 


$- * 44 3 — ; 
#fotion, how deſtroyed 18. 8 3 5 
Ab, Parts of 51. 5 r ee ene 
Merilaginzus Glands of the Joints 189 Of the Neck 108 Tho- 
ux, ibid. Abdomen 184 Arm 285 Of the Acetabulum Cox- 
endicis 182 Leg 3200. | 3 12 Or: * 
Muſele, what ſo called 16 Uſe of 17 Action of, ibid. Aponeu- 
©: wits of 26 Deſcription of, bid. Dimenſions of, ibid. Faſcia 
Tendinoſa of 17 Figure of 16 Inſertion of, ibid. Menibrane 
of x» Motion of, ib d. Name of 16 Origin, ibid. Penni- 
form or Compound, ibid. Rectilineal or Simple, ibid. | Sorts of 
id. Subſtance of xz Tendon of 16 Uſe of x7 The longeſt 
is the human Body 305 Tail of 17. Seek any 
NHuſcles of the Abdomen 186 Arm 256 Ear 70 Epiglottis 124 
» Eye 68 Foo 310 Fore-arm 256 Fingers 266 Glottis 122 
Hand 236 Head 66 Larynx 122 Leg 301 Lips 74 Loins 
192 Noſe 73 Neck 118 Palate 78 Pharynx 135 Private 
Parts 189 Shoulder 257 Thigh 3or Thorax 140 Toes 3 10 
Tongue 8x Which move it on the Trunk a2. | 
Muſculus A bductor Oculi 66 Abdud or Digiti Interoſſei 267 Di- 
giti Me acarpi Oths Minimi 267 Digiti Minimi 268 Primi, 
bid. Pollicis 270 Pedis 311 Pedis Digiti Minimi 313 Se- 
ecundus, ibid. Pedis Intcroſſei, ibid. Tranſverſalis 311 Acce- 
8 * Krator Urinz 190 Adductor Oeculi 69 Anconæus 263 An- 
terior Auricu æ 1 An itragicus 2 Arytznoideus 124 Ba- 
Fogloſſus 8x Biceps Cubiti Flexor 261 Tibiz 306 Biventer 
75 Biventer Cervicalis x19 Brachizus externus 263 Int-rnus 
262 Buccinator 74 Ceratogloſſus 8x Ceratothyroideus 12 3 
Chondroploſſus $2 Ciliari 68 Cleidomaſtoideus 118 Coc- 
ygei 18x Complexus 119 Conſtrictor Pharingei 125 Cora- 
%öοbrachialis 261 Coracohyoideus 8a Complexus 19 Com- 
preſſor Narium 73 Corrugator Supercilii 68 Cremaſter Teſ- 
1 189 Cricoarytænoideus la'cralis 124 Poſticus, ibid. Cri- 
cothyroideus 123 Crurzus 308 Cucullaris 257 Depreſſor 
Anguli Oris 74 Alz Naſi, ibid. Labti Inferioris, ibid. Oc- 
culi 9 Dettoides 259 Dettuſor Urinæ 191 Diaphragma 144 
Elevator Anguli Oris 74 Alz Naſi 73 Avricule 71 Ani 
19 Coſlarum 143 Labii inferioris 74 Superioris, ibid. 
Meni 74 Occuli 6g Palpebrz 68 Scapulz 2383 Exrector 
Clito:idis 191 Penis 189 Extenſor Auricularis, vel Digiti Mi- 
nimi 267 Digitorum communis, ibid. * primi internodii 
Pollicis 268 Sccundi 269 Tertii, ibid. Pollicis pedis brevis 
- 410 Longus, ibid. Digitorum pedis brevis 312 Longus, ibid. 
* Trxic:ps Cubiti 263 Dorſi et Lumborum 141 Ulnaris 26 5 
Carpi radia is, ibid, Faſcia Lata 304 Flexor Carpi radialis 
263: Ulnaris, ibid. Digiroram internodii primi 266 Secundi, 
zbid. Tertii, ibid. Fl: xor primi et fecundi Offis Pol ieis 269 
Tcriii internoditPollids 270 Pollicis pedis brevis 3 10 Longus, 
| 5bid. Digi:orum pedis brevis, vel Perforatus 312 Longus, vel. 
5 Perforans, ibid. Frontalis {See Occipito]: Gaſterocnemius 308 
Gracilis 305 Geriogloſſus 81 Geniohyoideus 89 Gloſſoſla- 
phylinus 79 Glutzus maximus 303 Medius, ibid. 1 
Tat [S442 a 4. 
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wid. n 123. Infraſpinatus 266 Ileus Trifertius 
23802 lutefroſtales externi, interni 143 Interſpinales Cervicir 
120 Dorſi, Lumboram 141 Intertravſverſiles' Cervleis 130 
Dorſi, Lumborum 192 Latiſſimus Dorſi 261 Laxator Tym - 
pani 72 Lingualis 81 Longiſſimus Dorſi 261 Longus Colli 
121 Lumbricales 266 Pedis 313 Nallei externus 73 Inter- 
nus, ibid. Maſſeter 78 Maſtoideus 119 Multifidus Spinæ 131 
Mylohyoideus 80 Naſalis Labii, Supeti n 74 Occipito Fron- 
kalle 67 Obliquus externus, Abdominis 187 Inferior Oculi 70 
Inferior Capitis $4 Internus Abdominis 187 Superior Occuli 
70 *Snperiot Capitis, ibid. Obtutator externus 304 Internus, 
ibid. Oeſophagus 159 Orbicularis Oris 191 Pat ebraram 68 
Palato pharingeus 126 Palmaris brevis 264 Lo-gus, ibid. 
Pectineus 302 Pectoralis 259 Perforans 265 Perfcatus, ibid, 
Peroneus brevis, Longus 309 Plantaris 308 Platyſma-myoides 
75 Popliteus 307 Pronator quadra us 255 Teres 266 Pſoas 
Magnus 302 Parvus 193 Pteryzoideus externus 75 Internus, 
ibid. Pteryg pharingeus 125 Pterygoſtaphylinus externus 79 
Internus, ibid. Pyramidalis 187 Pyriformis 303 OQgadratus 
Femoris 304 Lumborum 193 ReQtus' Abdominis 187 Ca- 
pitis internus Major 82, 120 Minor $3 Capitis Major Poſti- 
cus, ibid. Minor Poſticus, ibid. Rectus Capitus Obliquus in- 
ferior 83 Superior 84 ReQus Lateralis 83 Tibiæ 306 Re- 
tractor Auriculæ 11 Rhomboides 257 Sacer 141 Sacro lum- 
bal's, ibid. Sa- torius 305 Scalenus 142 Semimembranoſus 
306 Semiſpivalis Cervicis 121 Dorſi 401 Semitendinoſus 306 
Serratus inferior poſticus 143 Superior 141 Major Anticus 
258 Minor, ibid. Sphincter Ani 191 Oris [See Orbicula- 
ris] 74 Vaginz 191 Veſica Urinariæ 190 Solæus 308 Sple= 
nius Capitis 120 Colli 121 Spinales Cervicis 121 Dorſi 141 
Sternohyoideus 80 Sternomaſioideus 119 Sternothyroiders 
123. Stylogloſſus 81 Stylohyoidevs 80 Stylopharingeus 125 
Subclavius 257 Sublimis 266 Subſcapularis 261 Subſcapu- 
Haris ſuperlor, ibid. Inferior, ibid. Supinator radii. brevis 263 
Longus, ibid. Supraſpinatus 260 Temporalis 75 Tenfor Tym- 
pani 73 Teres Major 260 Minor, ib. Thyroarytænoideus 124 
Thyroſtaphylinus 79 Tib alis Anticus 309 Poſticus, ibid. 
Trachelomaſto deus 120 Tragicus 72 Trapezius 257 _ Tranf- 
verſalis Abdominis 188 Cervicts 121 Dorſi 141 Penis 199 
Tranſverſus 72 Triangularis Sterni 144 Triceps Extenſor 
Cubiti 25; Femoris 302 Vaſſus Exteinps 307 Internus, ib. 
Zygomaticus 74. | . 


7 0 


Nails, what 50. 

Nates Cerehri 37. | | 

Navel String. [See Funiculus] 349. "She Ao | 

Neck, Artcries of 110 Bones of 114 Cartilages of 1216 Glands 
of 237 Ligaments of 117 Mucilaginous Glands of 118. 

Neck, Muſcles of 118 Nerves of 139 Veins of 128 Luxations 

of, commonly called breaking the Neck 117. 
| | | Cc | Nepbritis, 


5 Ophthalmic Nerve 100. 
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Nerven, Conſent of 34 Deſcriptionof, ibid. Diviſion of 36 Ex- 
.. periments of, prove the Exiſtence of a nervous Fluid 35 Har- 
mon and Sympathy of, ibid. Origiu of 36 Whether vibrating 
Cords or traductory Tubes 35. 1 . 
Nerves of the Brain gx iſt Pair 36 2d Pair 357 3d Pair, ibid. 
Ach Pair, ibid. sth Pair, ibid. 6th Pair, ibid. th Pair 38 
8th Pair, ibid. oth Pair, 29 toth Pair, ibid. 
Nerves of the Medulla Spinalis 39 1ft Cervical, ibid. ad Cervi- 
cal, ibid. 3d Cervica), ibid. 4th Cervical, ibid. $th Cervical, 
'  * thid. 6th Cervical 40 7th Cervical, ibid. 12 Twelve Dorſal, 
-* tbid.. 5 Five Lumbar, ibid. +h 
Nerves of the Abdomen 239 Arm 284 Leg 323 Neck 230 
Thorax 171. E 
| Nerwes of the Bowels 204 Eye- ball 36x Stomach 196 Teeth 


Y 


4 IF» ' . 75 21 WP 

e 33 Abducent 370 Crural 323 Guftatory 37 
 . Intercoſtal 38 Lingual 30 Maxillary 37- Motary, ibid. Oc- 
_cipital 39 Olfactory 36 Opthalmic 37 Optic, ibid. Pathe- 
tie, ibid. Phrenic 130 Sacral 240 Sciatic 240, 372 Sympa- 
_ thetic 38 Of the oblique and extenſor Muſcles of the Head, ib. 
Noſe, 93 Arteries of 83, 94 Bones of 62 Cartilages of 74 
" Glands of 110 Ligaments of 74 Mucilaginous Glands of 66 
Muſcles of 73 Nerves of 37 Veinsof 28. 
Neftrils, Sinuſes of 61. 8 V 
Nutrition of the Fœtus in Utero, Manner of 347. 
Nympbæ, Deſcription of 334. | T2 
: * | | f | O. 
Occiput, Arteries of 94. | 
Ga. Muſcles of the Eye 70. | | 
Cccipital Bone, why ſtrongly made and defended 67. 
Oeſpbagus or Gullet 159 Arteries of 1660 Coats of 159 - Glands 
_ of 16x Nerves of, ibid. Subſtance of 159 | Veins of 165 
Pierees the Diaphragm 155. . 5 | 
Omentum or Cawl 2c5. — 


Optic Nerves, Where they paſs 56, 68. | * | 
Orbits of the Ey.s, Veſlcls of, where they paſs 56 Arteries of os 
r . 
Os Aſtragalus 291 Calcis, ibid. Canini Dentes 64 Claviculz 
243 Coccygis 181, 193 Coſtæ 137 Cribitorme 55, Cuhoides 
290 Cuneiſorme 247 Cuneiformia 290 Ethmoides 55 Fe- 
moris 286 Fibula 289 Frontis 52 tiumeri2a44 Hyoides 65 
Inciſores Denies 64 incus 65 Innominata 182 llium, ibid. 
Hehium 182 Lunare 247 Malz 62 Malleus 65 Magnum 
247 Maxilla, inferior 64 Superior 62 Metacarpi 247 Me- 
tatarſi 291 Molares Dentes 64 Naſi 61 Naviculare 291 Oc- 
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